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COMPULSORY HEALTH INSURANCE ACT 
PROPOSED THE GOVERNOR 
CALIFORNIA 


What Governor Culbert Olson Stated 
His Biennial Message.—On Monday, January 
1941, the day which the California Legislature 
began its fifty-fourth session, the Governor the 
State California, Honorable Culbert Olson, 
submitted his biennial message, and under the cap- 
tion, “Health Insurance,” expressed himself 
follows: 

repeat here recommendation made two years ago, 
that California adopt system universal compulsory 
health insurance. The need and demand for such insurance 
amply demonstrated the many plans proposed 
already operation, including that advanced the Medi- 
cal Association. These plans are all constructive pur- 
pose, and many them are quite useful within their limits 


but, their very nature, they can not meet the broad 
needs society. 


There but one method that socially adequate. That 
the method already applied Workmen’s Compensation 
Insurance, Old Age Insurance and Unemployment Insur- 
ance. the method applied health insurance 
twenty-four the twenty-seven countries having health 
insurance; that is, making both universal and com- 
pulsory. our Department Employment, which ad- 
ministers unemployment insurance California, already 
have the machinery and the organization take over the 
work administering health insurance plan. 

The inference that can drawn from the above 
that Governor Olson, through his supporters, 
will again send the Legislature compulsory 
health law. However, the time these com- 
ments are written, compulsory health insurance 
statute has not been submitted the Legislature.* 
Two years ago, when the law then proposed was 
given Governor Olson’s “must blessing, the 
measure was voted down the Assembly, and its 
companion bill the Senate died committee. 


his biennial message, Governor Olson gave 
indirect and partial commendation the state-wide 
medical service plan sponsored the California 
Medical Association, through the nonprofit cor- 
poration—California Physicians’ Service—which 


now successful operation self-sustaining 
basis. 


7 Editorials on subjects of scientific and editorial inter- 
est, contributed members the California Medical 


Association, are printed the Editorial Comment column 
which follows. 


Later, information received states compulsory health 


— was submitted to the State Senate on January 23, 
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Analysis His Excellency’s Statement.—An 
analysis Governor Olson’s recommendations 
indicates 

(1) That has given his approval laudable 
objective—one which the medical profession 
America has always espoused and promoted, 
namely, make available adequate medical care 
for every citizen. The medical profession’s record 
concerning that aim excellent, both regards 
preventive and curative and, relation 
also both private and public practice. 

(2) That has drawn erroneous conclusion 
presumably believing that voluntary methods 
now process trial—offered through medical 
service plans forms voluntary and prepay- 
ment basis—will not sufficient overcome such 
major deficiencies medical care may have 
existed the past. other words, Governor 
Olson seems have made what may termed 
snap-shot and theoretical deductions from premises 
which are not accepted reliable factual data 
the medical profession—whose members assuredly 
should have greater opportunity than other citizens 
acquiring intimate and reliable knowledge 
concerning the adequacy inadequacy medical 
care may exist different states the Union, 
and respective cities, communities and areas. 

(3) That indicates his inability appreciate 
that the legal procedures espouses would fail 
bring about better supervision conditions for 
California citizens who may suffering from in- 
adequate medical care. matter fact, the 
Governor’s plan would lead demoralization 
medical practice, with less efficient service for the 
very citizens whom striving help. 

(4) That error believing that some 
twenty-four systems compulsory health insur- 
ance which were former vogue and operation 
European and other countries—each having topo- 
graphical areas, populations, and standards 
living very different from the forty-eight common- 
wealths making the United States—would 
procedures that are well adapted for the needs 
our own country; or, more specific, for the 
people the State California. 

The deficiencies those various European sys- 
tems, and their nonadaptability and nonusefulness 
for America’s citizens, have been repeatedly pointed 
out. Unfortunately, many proponents compul- 
sory health systems are obsessed with their 
ideologies that they wave the actual facts aside, 
and continue their propagandist campaigns with 
assertions based misleading philosophy that 
might thus stated: others have led, 
must follow.” 

What dire happenings might result from such 
forms foreign leadership may surmised 
even hasty survey what today taking place 
some the European countries. quite 
possible that the American method medical prac- 
tice is, all things considered, the system best adapted 
American needs. least, the majority physi- 
cians are that opinion. 
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(5) That the Governor promoting for Cali- 
fornia plan which compulsory health system 
would brought into being stand not, its 
separate foundation—as voluntary systems must 
do—but the support existing state agencies. 
matter fact, would bring into being 
department the State Cali- 
fornia, which the present time has millions 
dollars its reserves that could drawn upon! 
Why such tie-in large surplus fund should 
necessary, rather difficult understand. funds 
are required for the institution compulsory 
health system, these should provided through 
specific appropriations, not only away with 
complicated bookkeeping, reports, and what-not, 
but order, from the very beginning, that true 
and accurate estimate its good and bad features 
would forthcoming and forthright manner. 


*x* * * 


Columnist Chester Rowell’s Opinions.— 
Apropos the above, may order refer 
the opinions recently expressed fellow 
Californian, Chester Rowell, Esq., who, for 
many years, officially and otherwise, has been iden- 
tified with the groups whose members have been 
battling bring about the enactment compul- 
sory health act this State. his syndicated 
column appearing the San Francisco Chronicle 
January 16, 1941, expounded his opinions 
shown the following excerpts 


Among the recommendations Congress the American 
Federation Labor this interestingly vague proposal 


under social security laws for permanent and 
temporary disability.” 

This, course, can mean nothing but health insurance, 
since the only “disability” not covered other social 
security laws that caused illness. And since insurance 
payments under all other social security laws are compul- 
sory, means “compulsory health insurance.” President 
Roosevelt, his recent message, said the same thing 
even more cryptic language. The question is—why did 
neither them dare say plain 


California, Governor Olson has again included social 
health insurance his program recommendations the 
Legislature. 

Using the above text, Mr. Rowell proceeds 
take certain persons task, among others: 

Dr. Morris Fishbein, editor the Journal the Ameri- 
can Medical Association, who has for years conducted 
political campaign put emotional taboo what 
miscalls “Socialized Medicine.” 

course, physicians throughout the United 
States are aware the fact that the editor the 
Journal the American Medical Association has 
been only one very large number physicians 
throughout the Union, who, executives their 
respective state medical associations, editors 
official journals, officers members local 
county medical societies, have deemed obliga- 
tion place before the people the misleading state- 
ments numerous compulsory health insurance 
advocates. Many physicians have felt the urge 
show why much the propagandist effusion 
compulsory health insurance systems not ac- 
cord with actual facts and have been happy call 
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attention the manner which the existing sys- 
tem medical practice, with its confidential physi- 
cian-patient relationship and progress scientific 
and preventive medicine, through individual initia- 
tive and free enterprise, would disintegrated and 
made less efficient compulsory health systems 
such have been proposed. Also, explain how 
compulsory health systems, which practice might 
unacceptable the great majority citizens, 
would lead ultimately, not better, but poorer 
medical care. 


If, the United States, the vital statistics had 
revealed higher morbidity and mortality rates than 
other civilized countries, then the compulsory 
health insurance propagandists might very properly 
have demanded serious consideration their the- 
oretical propositions, with that argument good 
and basic reason for their proposals. 

But since the reverse conditions obtain, and be- 
cause the measures proposed are inimical the best 
interests the public health and preventive and 
scientific medicine, the members the medical 
profession would stultify themselves, and false 
the interests both their countrymen and their 
profession, they did not vigorously oppose com- 
pulsory health laws such have been proposed, 
such are implied Governor Culbert 
Olson’s biennial message. 


* * * 


Voluntary Health Insurance Must Given 
Fair Trial—Health insurance the voluntary 
prepayment basis still its infancy, but remark- 
able progress has been and being made, and 
good, not far distant time, the success such sys- 
tems insurance will revealed large mass 
spread among the people; the large mass spread 
then making sickness insurance financially and 
otherwise sound other forms standard in- 


surance. 
* * * 


Illuminating Life Insurance and Other Ex- 
this connection may order 
quote some figures from the business edition 
the New York Sun. issue January 11, 1911, 
that newspaper gave some interesting examples 
going show how rapidly the American people 
turn things that appeal them. 

Life Insurance concerning life 
insurance investments, the year 1900 there 
were only 7,725,000 policyholders, but the year 
1940, the number policyholders had increased 
64,000,000 

Other figures show similar trends, and indicate 
how rapidly Americans take new ideas: 


Nature Item Year Number 
Ownership industrial 1900 4,400,000 
Ownership industrial 1941 16,000,000 
Electric refrigerators 1920 10,000 
Electric refrigerators 1940 14,240,000 


EDITORIALS 


Voluntary Health Insurance Here Stay. 
Some the above items may seem far removed 
from medical practice except, perhaps, indicate 
why, these latter days, there may have arisen 
among some groups citizens seeming inability 
reluctance pay bills for medical services that 
had been rendered! 

the other hand, these figures show how rap- 
idly real need desire meets with massive re- 
sponse, the idea article offered possesses merit. 

Medical service and hospitalization insurance, 
based voluntary prepayment schedules, make 
such offers citizens who are the low-income 
groups.* Experience indicates that such methods 
meeting the expenses unforeseen illness will 
meet with success. What has been accomplished 
with voluntary insurance relation life, fire 
and other forms may also realized with volun- 
tary medical service plans designed meet the 
costs unpredictable illness. The future volun- 
tary health insurance assured, provided only 
given genuine opportunity show its worth. 


POSTGRADUATE COURSE WORTHY 
EMULATION 


San Jose’s Lecture 
continuation courses after-graduation years have 
received repeated commendations the OFFICIAL 
the California Medical Association. 
Wednesday, January was our privilege 
attend the banquet meeting the seventh lecture 
series that has been conducted under the auspices 
the San Jose Hospital Association. The guest 
speaker for 1941 was Cyrus Sturgis, D., 
Professor Internal Medicine the University 
Michigan who, the evening question, gave 
illuminating address devoted “The Menace and 
Treatment Obesity.” Guest speakers previous 
years included William McCarty, Rochester, 
Minnesota; James Herrick, Chicago, 
Edwin Place, Boston, Massachusetts; Alfred 
Adson, Rochester, Minnesota; Clay Ray Mur- 
ray, New York City, and Walter Schiller, Frauen 
Klinik, Vienna. 

Attention, therefore, called the San Jose 
lectures the hope that the example there set, and 
ably carried through seven different sessions, 
may inspire other hospital and county society 
groups give serious consideration the possi- 
bility instituting like plans for their units and 


communities. 
* * * 


How the San Jose Plan Carried Out.—The 
San Jose procedure follows: Through com- 
mittee, guest speaker, well known for his studies 
and work along certain lines, and discussion 
which would have appeal members, invited 


*In this connection, see California Physicians’ Service 
department in this issue, on page 94. 
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give course talks papers. The invitation 
extended both the guest speaker and his wife, 
with request that, their travel, they feel free 
use the best accommodations. Locally, hotel suite 
secured, and social and other courtesies are ex- 
tended. The guest speaker usually requested 
indicate what time during the spring months 
may possible for him come San Jose, 
deliver series five lectures, one each evening, 
informal banquet held, which ladies are 
invited. The guest speaker has the privilege 
choosing his own topics, and experience has shown 
that this procedure works out advantageous 
manner. 
* * * 

The Manner Which Funds Are Raised.— 
Comes now the interesting way which money 
raised cover the expenses The San Jose 
Hospital has about 125 beds, with attending staff 
about seventy-five members. Three dollars 
each staff member’s annual dues are earmarked for 
the lecture work. The hospital also does emergency 
work for the city San Jose, staff members indi- 
cating whether they choose participate such 
services. portion the fee received for the first 
emergency visit also earmarked for the lecture 
course. this manner, fund has been created, 
with substantial reserve, making possible for 
the San Jose Hospital Association carry its 
postgraduate work excellent manner. 


* * * 


Other Advantages the Course.—The at- 
tendance the lectures, year after year, has been 
uniformly good. The one dinner meeting, with table 
groups, which ladies are invited, creates op- 
portunity for pleasing social and fraternal relation- 
ships. the opinion the colleagues who have 
had much with the plan that the lectures have 
been important factors, not only maintaining 
zest postgraduate studies, but creating har- 
monious relations and good understanding among 
the members the local profession. may 
added, too, that invitations attend this year’s 
lectures were extended not only the members 
the Santa Clara County Medical Society, but also 
the members the societies the adjacent counties 
Santa Clara, Santa Cruz, San Benito, Monterey 
and San Mateo. 


previously stated, the San Jose plan worthy 


careful consideration hospital and society 
groups. 


VARIOUS TOPICS 


Medical Preparedness.— Delay construc- 
tion barracks, due weather and other causes, 
has necessitated rearrangement the calendar 
schedules applying California draftees, who are 
inducted into the Army under the Selective 
Service Act. All signs point, however, rapid 
concentration troops, once the housing and other 
conditions are met. follows that assignments 
the medical corps Army, Navy and Aviation 
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services will then likewise take place rapid se- 
quence. Physicians who are the selective service 
age limits, who hold commissions the Reserve 
Corps the military services, will well, there- 
fore, arrange their affairs that they may 
available, should orders report for duty come 
them. important appreciate that officers, 
who are command the Army, Navy and Avia- 
tion medical services, will wish and intend prop- 
erly staff, with physicians and surgeons, their re- 
spective hospitals and troop groups. page 
the January issue CALIFORNIA AND WESTERN 
MEDICINE, appeared table, perusal which will 
orient members concerning the staff set-ups 
army hospitals. worthy inspection, especially 
those who are the Reserve Corps. 

Readers are also reminded scan, each month, 
the items which appear the columns allotted 
the California Committee Medical Preparedness, 
the page number which always indicated 
the front cover index. That committee invites cor- 
respondence from members the Association who 
seek additional information these matters, and 
may addressed California Medical Association 
Committee Medical Preparedness, Philip 
Gilman, D., chairman, 450 Sutter, San Fran- 
cisco. 


Before passing other topics, the two-day 
postgraduate conference and symposium mili- 
tary medicine, held San Diego February 1-2, 
should mentioned.* possible that similar 
symposia could developed number other 
military centers California. that were done, 
the message from military authorities could more 
promptly brought physicians all sections 
the State, that harmonious and wholehearted 
medical activities would evi- 
dence from the very beginning, under changing 
conditions which, within few months, may create 
important modifications civil practice. 


* * * 


Legislation: State and mili- 
tary emergencies which face seem have had 
deterrent influence the legislative plans 
certain new-thoughters who, recent years have 
vociferously expounded their “welfare” (save the 
mark) doctrines. This indicated the lesser 
number proposed laws that have been placed 
the assembly and senate hoppers Sacramento. 
The members the Legislature have evidently 
been less pestered this year, both individual and 
group constituents having axes grind, which 
tools they proposed sharpen weapons, the 
form new statutes designed make their plans 
apply the state’s citizenry. All this the good, 
for, assuredly, something amiss when laws the 
hundreds must enacted every two years. 

Rumor states that Governor Olson’s group will 
again sponsor compulsory health [sickness] law, 
although the time this writing—on January 
—the proposed statute and its sponsors are still 
unknown. may assumed that such measure 
will incorporate most the provisions contained 


For program, see page 89. 
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compulsory health act that was drafted last 
year, intended then for circulation initiative, 
and designed the November, 1940, ballot 

but which, for good reasons, failed appear. 
such measure presented either both 
legislative chambers Sacramento, the newspapers 
will doubt make due mention the fact. 


the last Congress, Honorable Robert Wag- 
ner, Senator from New York, sponsored the “Na- 
tional Health [Sickness] Act 1939” (S. 1620). 
the new Seventy-seventh Congress session, 
similar measure will probably submitted 
Senator Wagner. From statement given him 
the Associated Press the following may in- 

indicated this statement that the plan will provide 
for federal and state broad program calcu- 
lated cost $98,000,000 the first year. further 
stated the Associated Press item that Mr. Wagner had 
conferred with the President before the President’s message 
Congress was delivered January and had said that 
likely that expansion health facilities can 
worked out connection with the defense program. 
further stated that the general health program tentatively 
outlined will call for between federal and state 
governments construction hospitals, payment com- 
pensation for disability wage losses and expansion 
maternal, infant, child health and welfare service, general 
public health services and general medical care. The sum 
$35,000,000 mentioned the press statement the 
amount available during the first year for the opera- 
tion approved state plans for medical care. Appropria- 
tions $10,000,000 federal grants for temporary dis- 
ability compensation, $8,000,000 for hospital construction, 
$13,000,000 for medical services children, $15,000,000 
for general public health work and $8,000,000 for maternal 
and child health services are authorized, and smaller 
amounts are set aside for administration and for 
investigations. 

Senator Wagner carries out his plans the 
present session Congress, accord with the 
above, there will little difference from provisions 
laid down his “National Health Act 1939,” 
presented his Senate Bill 1620. 

Before the close the present session the 
California Legislature, additional comment will 
made. During the month February, the Legisla- 
ture will constitutional recess, giving good 
opportunity for conference and maintenance 
friendly, personal contacts. Component county 
societies and members should keep mind, how- 
ever, that endorsement approvals pending 
legislation should given only through the Cali- 
fornia Medical Association Committee Legisla- 
tion and Public Policy. Otherwise, embarrassing 
situations may arise committee hearings. 


* * * 


Annual Session Del Monte, May 5-8, 1941. 
previous issues information has been given con- 
cerning the next annual session the California 
Medical Association held the Hotel Del 
Monte, from Monday, May through Thursday, 
May January the Committee Scientific 


other comment legislative matters, see items 
page 

For information concerning papers, scientific exhibits, 
films, and hotel reservations and rates, see CALIFORNIA AND 
MEDICINE, January, 1941, page 30; this issue, 
page 91. 


EDITORIAL COMMENT 


Work the California Medical Association held 
joint session with the Secretaries the twelve 
scientific sections. that time the programs the 
four general meetings, one held each 
the four mornings, and the topics and speakers for 
the section meetings held the afternoons, 
were fully discussed. 

The Thursday programs this year will have two 
interesting features. The morning program will 
given over military medicine, and, the after- 
noon, the Sections Medicine and Surgery will 
join presenting two panel discussions, which 
guest speakers will take part. 

Sunday, May the California Heart Asso- 
ciation, the Radiologists, the Pathologists, the 
County Secretaries, and the California Medical 
Association Council will hold their meetings. The 
“Pre-Convention Bulletin” appear April, will 
give detailed information. 

This year’s session will full four-day series 
for many physicians who are planning Del 
Monte. Members the Association, therefore, are 
urged arrange their schedules professional 
work make possible attendance for least one 
two days. The time used will well and 
profitably 


Other State Association and Component 
County Society News.—Additional news con- 
cerning the activities and work the Cali- 
fornia Medical Association and its component 
county medical societies printed this issue, 
commencing page 83. 


EDITORIAL 


HEPATIC CANCEROGEN 


The extraction new carcinogenic factor 
from the livers persons who have died extra- 
hepatic malignant disease currently reported 

Eight livers from patients with carcinoma the 
stomach, lungs, esophagus, pancreas, rectum 
were ground and preserved equal volume 
per cent alcohol. These livers were free from 
demonstrable metastasis. The alcoholic emulsions 
these livers were then saponified with KOH, 
repeatedly extracted with ethylene dichlorid, and 
the pooled extract evaporated dryness. The 
saponification process was repeated and the final 
unsaponified residue dissolved warming 
equal volume sesame oil. repeated control 
tests sesame oil was found noncarcinogenic. 

About 0.5 cubic centimeters the sesame so- 
lution was injected subcutaneously the intra- 
scapular region fifty-six full-grown white mice. 


department CALIFORNIA AND WESTERN 
presents editorial comments by contributing members on 
items medical progress, science and practice, and 
topics from recent medical books journals. invitation 
extended all members the California Medical As- 
sociation submit brief editorial discussions suitable for 
publication this department. presentation should 
over five hundred words in length. 


1 Steiner, Paul E.: Science, 92, 431 (Nov. 8), 1940. 
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These mice were taken from stock which, over 
long-time experiments involving over two thousand 
mice, had been found free from spontaneous 
spindle-cell sarcoma. The first tumor appeared 
between five and six months, with thirteen tumors 
appearing the end the sixteenth month. Each 
tumor grew rapidly, killing the mouse about 
three weeks. autopsy, the tumors were found 
spindle-cell polymorphous-cell sarcomas, 
infiltrating the underlying muscles and overlying 
skin with, one case, definite metastasis the 
lungs. Serial transplantation the fourth trans- 
plant generation was successful with all tumors 
tested. 


Control livers from seven persons dying vari- 
ous non-neoplastic diseases were also extracted 
the same way. The nonsaponifiable residues from 
these livers were noncarcinogenic. Nonsaponifi- 
able residues from numerous carcinomas were also 
tested, all which failed induce tumors mice. 
Both normal livers and cancer tissues, therefore, 
are apparently free from the new carcinogenic 
factor. The chemical nature and possible patho- 
logic role this new hepatic factor are now under 
investigation. 

Box 51. 
Stanford University. 


CHARCOAL AVITAMINOSIS 


has long been practice poultry raisers 
add charcoal poultry feeds, under the impression 
that this agent adsorbs bacterial toxins and other 
undesirable putrefactive products, and thus im- 
proves health and reduces mortality. 

currently reported, however, Almquist 
and the University California Col- 
lege Agriculture, that this practice wholly 
illogical that the addition adsorbing charcoal 
adequate diets may produce multiple avitaminoses 
and invariably increases normal chick mortality. 

order test the nutritional effects char- 
coal, the California dietitians formulated basal 
diet containing optimum amounts vitamins 
and the “chick gizzard factor,” but without 
the considerable excess “margin safety” that 
found most commercial chick mashes. Forty 
day-old chicks were divided into two groups. One 
group was fed this basal diet, the other the same 
diet plus per cent adsorbing charcoal. the end 
thirty-four days the average weight was 294.6 
grams the group fed the basal diet. With the 
charcoal reinforced diet there was stunted growth, 
the average weight being 181.3 grams. Seventy- 
five per cent the charcoal-fed group showed 
typical, well-marked vitamin deficiency, manifest 
paralyses, incodrdinations and keratinizations 
the nictating membrane. All cases recovered after 
daily oral administration vitamin Severe 
vitamin deficiency was noted most birds, 
multiple subcutaneous hemorrhages, and pro- 
longed blood-clotting time. the control group 


1 Almquist, H. J., and Zander, D.: Proc. Soc. Exp. Biol. 
and Med., 45, 303 (Oct.), 1940. 
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the average clotting time was 2.4 minutes, the 
charcoal-fed group the average was over thirty 
minutes. “Gizzard factor” deficiency was also 
noted all charcoal-fed birds, manifest severely 
eroded gizzard lining. second group forty 
day-old chicks similarly fed, six the twenty 
charcoal-fed subgroup developed “curled-toe par- 
alysis.” All four cases were promptly cured 
the administration synthetic riboflavin. 

order test for possible beneficial effects, 
two groups thirty-five day-old birds were fed 
high-grade commercial mash containing con- 
siderable excess all known vitamins. vitamin 
deficiency was noted the charcoal-fed group, and 
appreciable differences were observed the 
relative growth rates. During the first fifty-two 
days the average gain weight was 0.328 grams 
the control group per unit food, and 
grams the charcoal-fed group. the control 
group the mortality was per cent during the first 
fifty-two days, with per cent mortality the 
charcoal-fed group. 

From these tests the California agriculturists 
conclude that adequate chick diet may ren- 
dered deficient essential vitamins the addition 
charcoal. Even with the considerable excess 
vitamins commercial mash there conclusive 
evidence support the alleged beneficial effects. 
There even suggestive evidence deleterious 
effects, shown slightly increased chick mor- 
tality the charcoal-fed subgroup. 

Box 
Stanford University. 


Vaccination Controls the recent meet- 
ing the Conference State and Territorial Health 
Officers held Washington, C., Dr. Thomas Parran, 
Surgeon-General the United States Public Health Serv- 
ice, called attention the high proportion people who 
fail vaccinated against smallpox. Early the year, 
reports came the Public Health Service which suggested 
that smallpox might assume epidemic proportions. Fortu- 
nately, the immediate danger passed, but the Surgeon- 
General said that this experience may warning 
hazards that lie ahead, unless preventive measures are 
instituted. 

California, smallpox during recent years has been 
controlled, generally, local communities. The recent 
experience northern California community, however, 
indicates that vigilance the vaccination the general 
population against this disease matter necessity. 
this community, during the first few months the year, 
fifty-seven cases smallpox were reported, which 
eighteen were adults, most whom were over forty 
years age. known that not all cases have been 
reported spite the clear and definite diagnosis the 
disease, its prevalence adults and exclusively indi- 
viduals who were unvaccinated. spite the fact that 
vaccination has been conducted without interruption 
school and public health authorities, well private 
physicians, there are still many individuals the com- 
munity who refuse believe that the disease small- 
pox—an opinionated viewpoint that quite unusual the 
present time. 

All health officers may well conduct routine activities 
the provision vaccination against smallpox, 
maintain wise policy insurance against preventable 
disease that may prove disastrous the health and welfare 
the community. 
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ORIGINAL ARTICLES 


GASTRO-INTESTINAL DISEASES THE NEWER 


San Francisco 


great problem summarizing the so-called 
“modern advances” selected field medi- 
cine determine what new and what old! 
When stop and analyze accomplishment 
the solution the nature disease the method 
revolutionary therapeutic procedure, find 
that did not spring into being, but grew slowly 
from many small beginnings. Before practicable 
and utilizable understanding was reached, there 
were many isolated and contributing experiments, 
with various additions and data from many sources. 
And so, mentioning what may choose 
call the examples our newer knowledge and 
therapy gastro-enterology, can readily seen 
that each, various parts and forms, has been 
talked and written about for several previous years. 
There usually quite literature the subject 
before general acceptance has occurred. This has 
been particularly true the development the 
use vitamin the bleeding jaundice; 
the therapy peptic hemorrhage and recognition 
the importance gastroscopy. There noth- 
ing new under the sun! 


Some the most interesting advances, both 
clinical and the field research, concern the 
causes and treatment peptic ulcer. true that 
the etiologic nature this chronic disease still 
undetermined but modern knowledge has shown 
that cannot view this affection simply local 
disease limited the stomach and duodenum alone, 
but inherent tendency the constitutional 
make-up the particular individual. Though the 
fundamental cause may not known, now 
recognize three primary etiologic factors: 

Local tissue injury the stomach duo- 


The eroding action acid-pepsin chyme. 


The neurogenic background (both psychic 
and autonomic). 


treating peptic ulcer, therapeutic régime 
directed toward the control these three factors 
essential. Tissue injury prevented elimi- 
nating focal infections about the head, the gall- 
bladder, genito-urinary tract, and protection 
from seasonal respiratory infections. Nutritional 
tissue injury such may result from deficiency 
vitamins and particularly when limited 
diets, the actual trauma produced ingested 
liquids, drugs, coarse foods, must rectified. 
Allergic tissue injury producing ulcer has never 
been proved. Justification for treatment with the 
more less popular parenteral injections has de- 
pended somewhat upon the allergic theory 
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causative factor peptic ulcer. Now, modern re- 
search has shown that the temporary benefit such 
procedures probably psychologic, and can 
paralleled change environment. Almost any 
striking method for the treatment peptic ulcer 
has been transient benefit, but the consensus 
opinion reliable investigators has been that the 
parenteral method not indicated the routine 
treatment peptic ulcer. 


The effect certain hormones protecting the 
local tissues the stomach and duodenum, either 
directly trophically, has been the subject con- 
siderable research. assumption that pituitary 
deficiency exists has led method treatment 
with fresh pituitary preparation the posterior 
lobe, given hypodermically, orally, intranasally. 
However, from the reports obvious that this 
method has produced only temporary healing 
effect the ulcer, and must await further proof 
that such therapy any real value. much 
more convincing study the relation gonado- 
tropic hormones peptic ulcer has been reported 
Sandweiss and his collaborators. known 
that pregnancy has beneficial effect the symp- 
toms peptic ulcer and that aggravation fre- 
quently occurs the menopause. Daily injections 
antuitrin have protected Mann-Williamson 
dogs from developing peptic ulcer, while theelin 
had effect. treating humans the results were 
less favorable, but course the amounts given 
daily injections not approximate the large 
amounts secreted pregnancy. There can 
question but that gonadotropic hormone has some 
beneficial soothing effect the gastro-intestinal 
tract, and that includes the colon. 


Further evidence that discrete intracranial lesions 
may the cause ulceration the upper part 
the digestive tract found observations made 
Opper and Zimmerman, probably stimulated 
the previous studies Cushing. They feel that 
gastro-intestinal lesions cases cortical and 
mesencephalic involvement are most probably medi- 
ated through the hypothalmic nuclei. Lesions 
the brain and alterations hormonal activity 
their effect the autonomic nervous system and 
the gastro-intestinal tract will undoubtedly further 
intrigue investigators. 

Controversial all the above-mentioned data 
may be, modern investigation has served only 
make more certain that the second etiologic factor— 
the acid-pepsin chyme element eroding agent 
preventing the healing peptic ulcer—stands un- 
challenged. whatever method, has been con- 
clusively proved that the ulcerated tissue must 
protected from this erosion. This can done only 
partially food and frequent feedings. How- 
ever, has become recognized that the acid element 
chiefly important the activator the pepsin 
element, and that complete alkalinization un- 
necessary destroy the acid-pepsin combination. 
Palmer has shown that merely control the 
hydrogen ion the stomach contents 
about even less, optimum level suf- 
ficient secure clinical relief and produce healing 
whereas, for the elimination total acidity the 
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The old Sippy method alkalinization the 
use soluble alkalis did the latter, often producing 
alkalosis. Today only attempt neutralization, 
reduction the stomach p™, the use non- 
soluble alkalis which not disturb the acid base 
the blood. The chief these agents the 
order their neutralizing capacity are calcium 
carbonate, tricalsate, tribasic calcium, mag- 
nesium phosphate and aluminum hydroxid. 

Palmer has summarized the effect these ant- 
acids interesting manner 


ANTACIDS 


Listed decreasing order neutralizing ca- 
pacity 


gms. 
Sodium bicarbonate plus calcium carbon- 

Tribasic calcium phosphate gms. 
10. Magnesium trisilicate gm. 


Atropin increases the neutralizing capacity 
antacids. Furthermore, have come recognize 
that the peptic ulcer difficult control practi- 
cally always associated with the phenomenon 
hypersecretion, and that combining sufficient 
amounts atropin with our neutralizing powders 
this condition may better controlled. 

Finally, modern thought defines the limits that 
any the above methods may have bringing 
about complete cure, and emphasizes the primary 
importance considering the general systemic 
nervous disturbances the individual with ulcer. 
The mental and emotional makeup, the environ- 
ment, social status, personal habits life, psychic 


states, and autonomic tension must corrected 
and relieved. 


the complications peptic ulcer, the optimum 
treatment hemorrhage has created wide diver- 
gence opinion the details therapeutic 
measures, Modern therapy has established, how- 
ever, some fundamental principles which are now 
quite generally accepted, and which signalize real 
progress. Leading experience favors treatment 
peptic hemorrhage medical measures with few 
exceptions, and these are rare. conceded that 
massive hemorrhage, persons under the age 
forty-five years, involves relatively slight risk. 

The policy prolonged initial starvation now 
considered definitely unwise. Since the reports 
Professor Meulengracht before the Scandi- 
navian Congress Internal Medicine 1933, 
citing only one per cent mortality from peptic 
hemorrhage method liberal feeding, there 
has gradually been almost universal swing 
early immediate feeding after the hemorrhage. 
Research studies have shown that after massive 
hemorrhage there enormous toxic destruction 
protein, with elevation the nonprotein 
nitrogen and urea, tendency uremia and tissue 
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exhaustion, and great dehydration. Food, fluid, 
and blood are needed. 

Meulengracht’s purée diet allows three hourly 
feedings and includes cereals, bread, butter, tea, 
sliced meats, omelettes, fish, cheese, potatoes, puréed 
vegetables, vegetable soups, stewed fruits, and pud- 
dings, with very little restriction quantity. 
Here America, rule, have not been bold 
enough follow the plan completely. Various 
modifications this liberal dietary régime are 
used, but the fundamental principle small fre- 
quent feedings simple food, instituted without 
delay after the hemorrhage, seems agreed 
upon with few exceptions. probable that the 
details the diet selections such emergency 
are relatively minor importance. Morphin, bed 
rest, and quiet are importance. Most hemor- 
rhages stop abruptly. Extreme measures are un- 
wise. Dehydration must overcome parenteral 
fluids. Transfusion indicated for those shock 
with hemoglobins per cent less, when 
bleeding continues. Liver extract injections, vita- 
mins and parenterally, and glucose, given 
cautiously are helpful. When surgical measures 
are indicated, they usually should not delayed 
beyond forty-eight hours after the start the 
hemorrhage. 

The subject peptic irritation should not 
dismissed without commenting upon some phases 
hiatus hernia the stomach through the dia- 
phragm. This lesion now being recognized with 
increasing frequency, and commonly found with 
short esophagus. Profuse and persistent hemor- 
rhage, associated with peptic ulcer the esopha- 
gus, are not unusual complications and need 
treated modified ulcer régime. have fre- 
quently traced severe, unexplained anemias this 
source. 

The use the flexible gastroscope, and the ob- 
servations Schindler and his pupils this 
means, have certainly been one the outstanding 
accomplishments the field gastro-enterology 
recent years. The gastroscope skillful hands 
not only has determined the nature doubtful 
lesions the stomach, but much more important, 
opinion, has made possible actual diagnosis 
diffuse organic disease the mucosa and wall 
the stomach, which heretofore has been largely 
presumptive. This knowledge narrowing our 
diagnoses gastric neuroses. Atrophic, inflamma- 
tory, and degenerative changes are now proved. 
Gastritis cause many the dyspepsias 
now becoming popular again, after having been 
banished favor functional disturbances. Atro- 
phic and hypertrophic gastritis are found exist 
clinical entities. 

Furthermore, there has been tremendous impe- 
tus given the treatment diffuse disease the 
stomach wall under the direct control gastro- 
scopic visualization. The effect diet, lavages 
with various agents such hydrogen peroxid, re- 
actions colloidal kaolin alumina gel alumina 
gel alone, vitamin and and vitamin 
and the atrophic forms with without anemia, 
the effect liver therapy can studied graphi- 
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cally. The peptic ulcer hypertrophic gastritis 
can seen and treated. Gastric distress following 
surgery the stomach commonly unsolved 
problem. Now, visualization, have revealed 
true postoperative gastritis, among other compli- 
cations and lesions, which can treated more in- 
telligently. are rapidly accumulating wider 
knowledge this field medicine. 


THE LIVER AND BILIARY SYSTEM 


the last several years have added greatly 
our knowledge the differentiation disorders 
the liver and biliary system, especially the 
understanding hepatic physiology and estab- 
lishing fundamental principles therapy. This 
particularly true the treatment jaundice and 
cirrhosis the liver. 

The liver storehouse for glycogen. This 
glycogen store depleted jaundice and cirrhosis, 
that the feeding sugars and other carbo- 
hydrates, and, when needed, the intravenous ad- 
ministration glucose has become recognized 
treatment for hepatic disease and preliminary 
all biliary tract Certainly, our chief 
therapeutic aid the treatment the cirrhoses 
and degenerative changes the hepatic paren- 
chyma the high carbohydrate diet. However, 
becoming even more obvious that the success 
failure treatment patient who has severely 
damaged liver depends large extent the 
patient’s ability take well-balanced and ample 
diet over long period. 

have also learned that injurious fat accumu- 
lations develop the glycogen content the liver 
lessens. The relationship the sugar and fat me- 
tabolism the liver, and the appreciation 
reciprocal activity, the fat-glycogen antagonism, 
evidently the utmost importance for practical 
therapeutic purposes, not only diabetes and acute 
diarrheic and depleting gastro-intestinal 
but also the essential liver disorders mentioned 
above. Livers with low glycogen content have 
increased susceptibility injury and they also 
accumulate fat. would appear, therefore, that 
the amount fat ingestion the alimentary canal, 
can adequately handled the gastro- 
intestinal tract, not such primary importance 
the effect the liver there adequate 
carbohydrate intake which insures repletion the 
liver glycogen. 

The protein metabolism the liver exceed- 
ingly important, and the therapeutic use pro- 
teins the diet liver disorders has aroused keen 
interest. For practical clinical purposes, the ex- 
perimental reports the literature present some 
conflicting conclusions. Dogs with jaundice, pro- 
duced tying off the common bile duct, develop 
ascites and edema when fed meat. This condition 
can cured stopping meat. the other hand, 
patients with portal cirrhosis and ascites improve 
high protein-carbohydrate diets. has been 
rather generally assumed that obstructive jaun- 
dice especially, and presumably the more diffuse 
changes toxic and degenerative hepatitis, the 
protein metabolism the liver has become de- 
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ficient, that low protein intake has been 
recommended. jaundice, then, many recom- 
mend the elimination meat protein and the use 
dairy proteins (milk, cheese, egg white) and 
gelatines. cirrhosis the liver, especially with 
ascites, quite high protein diet advised make 
the loss serum protein the abdominal 
fluid, again with gelatin supplements, but with the 
question the use meat somewhat uncertain. 

The liver instrumental the formation 
These functions are disturbed considerably in- 
jury its parenchyma and the consequent re- 
duction bile acids the intestine. Recently, 
Rich and Hamilton (Johns Hopkins Medical Bul- 
letin) have reported the production cirrhosis 
the liver, type resembling Laennec’s portal 
cirrhosis man, which occurred rabbits diets 
supplemented various vitamins, but lacking 
yeast. Evidence indicated that the cirrhosis was 
due the lack some factor contained yeast, 
but different from vitamins B,, B., and nico- 
tinic acid. Ascites occurred half the animals. 
The diet the animals that developed cirrhosis 
was deficient choline, whereas the animals that 
did not develop cirrhosis were obtaining choline 
from yeast. Fat accumulates the livers ani- 
mals lacking choline the diet. The experiments 
are interesting view the frequency cirrhosis 
chronic alcoholics, many whom, well 
known, restrict their diet and develop symptoms 


due vitamin deficiencies, notably pertaining 
vitamins contained yeast. 


portal cirrhosis then (and this means most 
the clinical cases treat), the feeding vita- 
min concentrates with large amounts whole 
vitamin especially all the elements contained 
yeast, together with high carbohydrate diet and 
least 100 125 grams protein attempt 
elevate the plasma protein, has been surprisingly 
helpful many cases. Intramuscular injections 
liver extract appear also have some direct effect 
nitrogen balance and the retention protein, 
well combating the macrocytic anemia 
liver disease resistant treatment. The ad- 
ministration iron and repeated transfusions 
the seriously ill patients are necessary adjuncts 
treatment. These methods—and, necessary, ab- 
dominal tapping required for comfort—are, 
opinion, much more effective than omentopexy 
the time-honored use diuretics, such acid- 
producing salts and mercurials. Needless say, 
the first step, and the most important treating 


the liver, stop the intake liver toxins, they 
alcohol, arsenic, what not. 


opinion, the most spectacular advance 
the past year has been the use vitamin 
the hemorrhage jaundice. So-called “cholemic 
has been unsolved problem for years. 
has been apparent that this complication was 
dependent some intrinsic change the coagu- 
lating properties the blood. Recent evidence 
indicates that deficiency the prothrombin the 
blood probably the essential feature. series 
brilliant investigations have shown that there are 
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two factors which maintain normal prothrombin 
level the blood, namely, the presence cer- 
tain bile acid, deoxycholic acid, and fat-soluble 
vitamin known vitamin (plentiful the food 
feed our cattle, such alfalfa and other 
grasses). bringing these two together the 
intestinal tract the jaundiced patient, ele- 
vated prothrombin time speedily reduced 
normal limits, with striking inhibitory effect 
actual bleeding. Errors have been made feeding 
the proper bile constituent, which deoxycholic 
acid. Discomfort seriously ill patients feed- 
ing the Klotogen vitamin tablets and the 
numerous bile pills has been handicap, but now 
have vitamin ready for intravenous use and 
the bile acid need not given, truly boon the 
highest order for the harassed surgeon these 
difficult cases. 


THE SMALL INTESTINE 


Diseases the small bowel the past have quite 
uniformly gone unrecognized unless obstruction 
developed. All too frequently our first intimation 
pathology this region comes with the onset 
one the most dramatic crises abdominal 
emergencies. recent years there has been in- 
creased interest the small intestine because 
the development better clinical approach 
diagnosis, and better understanding the 
physiology this portion the intestine. While 
localizing symptoms are meager first, have 
learned the importance this respect com- 
plaint persistent umbilical distress, irregular 
bouts high distention, and the appearance 
movable and changing distended loops and tumors. 
Improved methods roentgenologic examination, 
afforded plain films taken various positions— 
prone, supine, and upright—disclosing collections 
trapped gas and hairpin turns, and frequent 
fluoroscopic viewings the progress the barium 
meal, have been very enlightening. Use the 
double tube, with intubation the small intestine, 
becoming more common procedure. all 
these means more accurate diagnoses are now made 
than previously. 

The problems intestinal ileus, chronic ste- 
nosing inflammation, and absorptive functions 
relation carbohydrates, proteins, fats, and fluids, 
are arousing more interest than the detection 
the various tumors the small bowel. Modern 
therapy has emphasized the difference the indi- 
cations for treatment mechanical ileus (obstruc- 
tion) opposed paralytic ileus (adynamic). 
Although, the one hand, there occlusion 
relieved, and, the other, atonic con- 
dition the bowel muscle overcome, both have 
the same features distended gut, increased intra- 
intestinal pressure, changes blood chemistry, and 
toxemia. Both types ileus may benefit from 
decompression the distended bowel means 
tube passed down through the mouth and 
stomach. abdominal operation useful only 
when there definite mechanical obstruction 
relieved, except may required for 
existing Yet, practice, such oper- 
ations are still being done many places para- 
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lytic ileus. atonic intestine will not empty itself 
effectively until its peristaltic power restored. 
Enterostomy these cases not approved. The 
use pitressin, pituitrin, prostigmin, according 
need, and not contraindicated peritonitis, 
hypertonic saline vein and rectum, and normal 
salt under the skin, are the primary aids this 
endeavor and the restoration the water bal- 
ance and normal blood chemistry. The proper use 
the Miller-Abbott tube signalizes great ad- 
vance the therapy ileus. summary the 
advantages its use best expressed quoting 
Abbott himself 

“The great contraindication intubation gan- 
grene, and therefore success with the procedure 
demands excellent clinical judgment. the other 
hand, patient who has shown paralytic ileus from 
the start may undergo intubation successfully be- 
cause, the stomach, the duodenum, and the subse- 
quent sections small bowel are deflated, each 
turn regains its peristaltic activity and forces the 
balloon Striking relief pain and shock 
follow, and normal motor function restored. The 
advantages include emptying the intestine and re- 
storing peristalsis, identification the location 
and nature the lesion with possibility relief 
obstruction, and the conversion emergency 
into elective surgical procedure. Time gained 
for further study and for insuring proper nourish- 
ment the patient.” 


diagnostic problem and therapeutic nightmare. 
Although are learning more its clinical mani- 
festations, know nothing its medical treat- 
ment. all deplore the necessity the radical 
resection the diseased bowel, and several au- 
thors are now voicing more conservatism favor 
procedures which would usually considered 
inadequate, such appendectomy, enterostomy, 
side tracking colostomy, with reports delayed 
recurrences extending five years. causative 
factor, the importance resecting the mesenteric 
lymphatics also being emphasized. 

From the medical standpoint diffuse disturb- 
ances the small intestine are manifested 
abdominal discomfort, distention, and diarrhea— 
all which are most difficult relieve. Some sug- 
gestions therapeutic procedures have been 
gleaned studying conditions which have arisen 
after bowel resection. 1912, Joseph 
(Professor Surgery Yale) reported the 
Johns Hopkins Bulletin that about per cent 
the small intestine may resected without much 
danger serious consequences the majority 
cases. However, severe diarrhea, thirst, loss 
weight, and loss nitrogen and fat the stools 
resulted, until secondary hypertrophy 
plasia the remaining intestine took place. The 
carbohydrates were well absorbed. the re- 
sections for ileitis, diarrhea becomes troublesome 
complication. 

Some light the physiologic and nutritional 
disturbances resulting from loss large part 
the small intestine has been supplied the 
studies West and coworkers individual, 


with three feet small intestine remaining after 
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multiple resections for Diarrhea, tetany, 
and abdominal distention were the clinical findings. 
Chemical studies showed that the blood calcium 
was very low, and that per cent the ingested 
fat was lost the feces, large proportion free 
fatty acids, accounting for the large loss calcium 
the feces calcium soaps. (It remem- 
bered that calcium and phosphorous are absorbed 
the small intestine.) Twenty-five per cent the 
ingested protein was lost the feces, but the as- 
similation carbohydrate was found normal. 
One-fourth the total caloric intake was lost 
the stools. With only about one-sixth his small 
bowel remaining (this being thickened and hyper- 
trophied) this individual led fairly satisfactory 
existence high carbohydrate, high protein 
diet, with extra calcium and viosterol feedings and 
low fat. 

Studies and observations sprue indicate that 
about the same type disturbance takes place, and 
that defective absorption utilization essential 
food factors the small bowel are evidently 
major etiologic importance, shown the in- 
effectiveness liver extract mouth and the 
dramatic improvement when injected parenterally. 

sprue there defective fat absorption, de- 
fective absorption, and loss calcium and poor 
utilization vitamin well other essential 
food constituents. 

Characteristic roentgenologic changes have been 
demonstrated the small intestine sprue, con- 
sisting abnormal mucosal markings, increased 
segmentation, pocketing and stasis isolated loops, 
illustrated the findings Mackie, Miller, 
and Rhoads. These abnormalities may seen 
regress under specific therapy. summary, ap- 
parently nature has provided the human with safe 
excess small intestine. Fat absorption would 
appear the chief limiting need for anything 
like the normal length small gut. The mainte- 
nance nutrition and control diarrhea any 
profound disturbance the mechanism and physi- 
ology this region apparently requires high 
carbohydrate, high protein diet with very little fat 
more and better utilization vitamin and often 
injections liver and possibly vitamin 
remembered, also, shown Althausen, 
that thyroid substance thyroxin markedly in- 
creases the absorption carbohydrates the small 
intestine. 


THE LARGE INTESTINE 


Therapeutic advances treating colon disease 
have been chief interest those disorders in- 
volving the large bowel whole. Surgeons have 
improved their technique and approach handling 
circumscribed lesions, but completely satisfactory 


treatment the diffuse disturbances has not been 
accomplished. 


The tendency now, except such diseases 
the acute dysenteries, tuberculosis, amebiasis, and 
the rectal lesions lymphogranuloma venereum, 
elevate intrinsic abnormal activity the bowel wall, 
the musculature and autonomic nervous system, 
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causative factors. For instance, Lium discusses 
the possibility that ulcerative colitis may con- 
ceived specific reaction number influ- 
ences which can initiate spasm the colon muscu- 
lature. Once the colon becomes spastic, 
organ that can produce damage its own surface. 
Spasm results damage the overlying epithe- 
lium with resultant hemorrhage and ulceration 
times. Dysentery toxin produces ulceration through 
the injurious effects smooth muscle spasm. 
Thus, hyperactivity the parasympathetic nerv- 
ous system, plus insult such bacillary dysen- 
tery, one our so-called “intestinal and 
final resultant vitamin deficiency, which occurs 
all prolonged digestive disturbances, may ex- 
plain the vagaries ulcerative colitis. Exhaustion 
the secretion mucus, together with nutritional 
deficiency, may contribute the prevention 
healing. Vitamin and liver extracts are not spe- 
cifics for such disorders. Lerner and Rapaport 
have shown that avitaminosis constitutes one 
the complications found this disease. Therefore, 
must conclude that chronic ulcerative colitis 
appears the complex expression the inter- 
action several different factors, expressed 
Mackie. 

have been flooded with drugs used lessen 
the tone the musculature the bowel. Recent 
experiments have shown that atropin just 
effective antispasmodic syntropan, trasentin, 
and benzedrin sulfate, and probably better when 
given mouth. Glyceryl trinitrate, amyl nitrite, 
pitocin and papaverin hydrochlorid are effective 
relieving spasm, producing immobilization and put- 
ting the large intestine rest. 

the other hand, increase tone followed the 
use morphin, physostigmin, acetylcholin and 
hypertonic salt solution. There some question 
whether calcium salts not increase rather 
than allay intestinal tone. Marked stimulation 
colonic motility produced physostigmin and 
ephedrin together, and also physostigmin and 
acetylcholin given simultaneously. Hypertonic so- 
lutions glucose have effect colonic motility. 

The favorable effect gums and other hygro- 
scopic substances, such karaya gum, non- 
irritating aids overcoming spastic constipation, 
seems proved experimentally and practically. Pectin 
its various forms, apple banana powder, 
etc., while helpful some the diarrheas, has 
not proved much more beneficial than any our 
other less expensive substances. Recent work has 
shown the value nickel pectinate, and indicates 
the possibility that some the metal pectinates 
may valuable therapeutic aids. Sulfanilamide 
its various forms may help occasionally 
intestinal infections used judiciously for short 
but has not accomplished results such 
has pneumonias urinary infections. 

Many authors have discussed the past few 
years the functional sociologic disorders the 
colon, and point out that the vast majority colon 
disturbances are undoubtedly functional and should 
treated such. 

384 Post Street. 
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ANEMIA THE NEWBORN WITH 
ERYTHROBLASTOSIS 


San Francisco 


ABY was born the afternoon Sep- 
tember 1939, the Children’s Hospital, San 
Francisco. Everyone the delivery room re- 
marked what fine, well-developed infant she was. 
Almost immediately she cried, and moved her arms 
and legs She weighed pounds 
ounces. Physical examination was normal. Neither 
liver nor spleen was palpable. When placed the 
nursery there was not rosier-looking newborn. 
Twice during the night she took ounce boiled 
water. 
rounds the next morning, Baby X’s skin was 
pale-yellow color. “Icterus the newborn,” said 
the doctors. But they did not like jaundice begin- 
ning early the baby’s career. physical 
examination, there were neither purpuric spots 
nor blood the meconium. That morning blood 
count was made. showed: hemoglobin, 118 per 
cent; and red blood cells, 5,330,000. Reassured, 
the baby was put the breast. She nursed effec- 
tively. Except for the yellow-colored skin, she 
acted like other normal, healthy, well-nourished 
infants. 


the fourth day the baby had gained back two 
ounces initial loss. She nursed vigorously, get- 
ting three ounces each feeding. There was 
regurgitating vomiting. But the jaundice 
faded, the pale-yellow color her skin accentuated 
itself. With the disappearance meconium, her 
stools took peculiar burnt-orange color. 
September 10, the blood count was almost good 
the first: hemoglobin, 110 per cent; red blood 
cells, 5,600,000. the baby nursed vigorously 
and gained two three ounces daily, one felt 
cause for worry. But when one looked from Baby 
X’s crib the occupants adjoining ones, confi- 
dence was shaken. death-like, waxy pallor had 
crept over Baby X’s features. She was colorless 
the sheets upon which she lay. Under such cir- 
cumstances, the high hemoglobin percentage ceased 
reassuring. 

the seventh day the blood count began 
change. The red blood cells fell from 5,600,000 
3,600,000, and the hemoglobin reached 79. the 
ninth day the hemoglobin was 64, the red blood 
cells 2,950,000. But Baby continued nurse 
and gain weight. the other hand, the 
spleen was palpable below the costal margin. The 
bowel movements became more intensely ochre- 
colored, and the whiteness her skin startling 
From the laboratory came ominous re- 
ports: Bilirubin the the hemoglobin was 
59; the red blood cells were 2,740,000, irregular 
size, anumber were highly colored and nucleated. 


BLOOD PROBLEM 


What was the matter with Baby X’s blood? She 
was first-born. There had been miscarriages. 
Both father and mother were young and healthy. 
Their Wassermanns were negative. There were 
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tuberculosis, drug addictions. Except for 
secondary anemia the beginning pregnancy, 
the mother had been unusually well. 

was obvious that, spite Baby X’s vigor- 
ous appetite and gain weight, something was 
destroying her blood. The bilirubin the stools 
proved that active hemolysis the red cells was 
going on, and the nucleated red cells meant that 
the demand for erythrocytes was urgent that 
they were being turned into the circulation before 
maturation. 

September 16, nine days after birth, the first 
transfusion was given: cubic centimeters 
whole blood into the right tibial vein, about 
cubic centimeters per pound. The results were dis- 
appointing. Baby X’s color improved not whit. 
There was increase bilirubin the stools. 
September 18, the hemoglobin was 65, red blood 
cells 3,100,000. The spleen and liver became more 
prominent, the twelfth day, when the hemo- 
globin was and the red blood cells 2,580,000, 
second transfusion cubic centimeters whole 
paternal blood was given into the left tibial vein. 
Two days later the hemoglobin was and the red 
blood cells 3,400,000. 


When the baby was two weeks old she left the 
hospital, weighing nine ounces more than birth 
weight. Although thriving physically, she remained 
startlingly pale. the 23rd, her hemoglobin was 
and her red blood cells 2,370,000. Several times, 
varying periods, she received intramuscular in- 
jections whole blood without improving the 
blood picture. When her hemoglobin was and 
her red blood cells 1,890,000, third direct trans- 
fusion whole paternal blood was given. The 
result was just disappointing. 

several occasions the baby vomited, projectile 
character. times she refused finish her 
bottles, and, unless aroused, slept continuously. 
When her hemoglobin remained stationary 
fourth transfusion, using blood outside the family, 
was decided upon. husky young medico was the 
donor. this occasion the saphenous vein was 
cut down upon. For the first time, 100 cubic centi- 
meters citrated blood was given. From then 
the baby began thrive. Perhaps the condition 
had run its course. Perhaps outside blood was 
factor. any rate, the hemoglobin showed marked 
improvement. the 16th, the hemoglobin was 
64, the red blood cells 3,600,000. Liver and iron 
(Lilly’s) were given mouth. Rosy color ap- 
peared the baby’s cheeks. The spleen retired 
behind the costal margin. Stools assumed normal 
color. Vigorous development continued. six 
months she weighed over pounds, and one 
year over pounds. 


NATURE ANEMIA THE NEWBORN 


What anemia the newborn? According 
Abt definite, although rare clinical 
conform Ecklin’s description, those afflicted 
must born healthy parents normal, spon- 
taneous There must history 
birth injury, hemorrhagic disease, infection pre- 
natal poisoning. All causes secondary anemia 
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the neonatal period must eliminated: syphi- 
lis, sepsis, neoplasms, tuberculosis, diphtheria, and 
malaria. 

such infant within the first two weeks 
life, while thriving and behaving normally, becomes 
profoundly pale and anemic, such condition con- 
forms the accepted conception anemia the 

This condition not new. Finkelstein* and 
first grasped its significance. But 
Ecklin, 1919, reported the initial case. Then 
followed Susstrunk’s quick succession 
came reports from Donnally, Sanford, Bonar, 
Canino, and Ehrman. All referred the condition 
anemia the newborn. 1930, Gelston and 
Sappington reported Abt, 1932, added 
another. 1935, thirty-nine cases were reported 
Abbott and these, seven have been 
challenged they not conform Ecklin’s defi- 
nition newborn anemia. 1936, Huenekens 
gave case the literature.* Since then reports 
have been numerous. 


TERMINOLOGY 


Clinicians are not agreed name. The con- 
dition masquerades under many titles “Congenital 
Anemia the Newborn”; “Primary Anemia 
the Neonatal Inasmuch the embryo- 
nal blood picture determines the severity and the 
prognosis the condition, anemia the newborn, 
with without erythroblastosis, would perti- 
nent terminology. 

Passachoff and Wilson found incidence 
three cases out six thousand births Morris- 
ania City According others’ experi- 
ence, occurs often 1,000; 2,000; 3,000 
12,000 births. 

Some cases have been noted birth. Usually 
the condition manifests itself between the third and 
tenth day. Both sexes are equally affected. With 
but one exception, negro, all recorded cases 
occurred the white The condition may 
occur several offspring the same family. One 
family history records the affliction three suc- 
cessive One twins has had the con- 
dition. Why the first born generally spared 
unknown. With the exception this case and two 
reported Akerren, anemia the newborn occurs 
the second subsequent Undoubt- 
edly the condition more prevalent than gener- 
ally realized. 

THEORIES COMMENT 


Various theories have been advanced explain 
anemia the newborn—none, yet, convincingly 
explain the fundamental condition its occur- 
rence. Diamond, Blackfan, and Baty have shown 
erythroblastosis fetalis associated with universal 
edema the fetus, icterus gravis neonatorum, and 
anemia the newborn. There question 
underlying cause associated with all three con- 
ditions but all three are not necessarily present 
anemia the newborn. 
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One clinician suggests that toxic elements, aris- 
ing from mother fetus, may increase blood de- 
struction. This theoretical, but not practical. 
The general good health mother and child argue 
against it. obscure infection would involve 
other organs. would have complicating jaun- 
dice, hematuria, nephritis, cerebral symptoms. 
This theory now abandoned. Other theorists 
argue for undescribed intoxication which causes 
damage except the fetal side the placenta. 
This raises the question whether disease the 
placenta may causal factor these cases. 
yet the literature that angle does not permit 
draw conclusion. Huenekens thinks the con- 
dition may due temporary absence the 
anti-anemic principle the liver. bases his 
conclusion the rapid improvement case 
anemia the newborn, following injections 
large doses Lederle’s liver extract. 

Ecklin’s case shows the possibility inherited 
defect. Diamond, Blackfan, and Baty found thirty- 
two familial cases reported the literature. Ab- 
bott and Abbott assembled nine others. Modern 
theory does not grant any relationship between the 
hemoglobin content and the red cell count the 
normal mother and her offspring. Barbour, 
study some 120-odd children, could not find that 
the content the mother’s blood had any relation- 
ship the blood her Neither there 
evidence that the mother’s diet during pregnancy 
has any relationship the condition anemia 
the newborn. 

The disease appears metabolic disturb- 
ance the hematopoietic system; perhaps 
essential weakness exhaustion perhaps failure 
mature erythrocytes; perhaps the act birth 
temporarily inhibits the usual activity. Schluessing 
interprets these facts unusually well when re- 
cords, reporting fatal case anemia the 
newborn, that “the blood-forming apparatus, dur- 
ing its development, was overtaken birth.” 
Stransky observed that the greatest number im- 
mature cells occurred fatal 


PATHOLOGY: SIGNS AND SYMPTOMS 


Pathology focuses itself the hemopoietic sys- 
tem. Hematopoiesis evident the enlarged liver 
and spleen, the kidneys, adrenals, pancreas, 
lymph nodes, thyroid, genital glands, and other 
organs. Two cases showed marked erythropoietic 
activity the bone marrow. 

Enlargement and hypertrophy the heart and 
enlargement and edema the placenta have been 
reported. Every case erythroblastosis shows 
increase above normal the bilirubin content 
the blood. 

The characteristic symptom the pallor and the 
underlying anemia occurring the first ten days 
after birth. Icterus not constant symptom. Abt 
found four out his fifteen cases. Diamond, 
Blackfan, and Baty reported seven their 
cases. appears earlier and milder than physio- 
logic icterus the newborn. times, jaundice 
marked that even the vernix caseosa stained 
golden-yellow color. There fever and 
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gross bleeding. Purpuric and petechial spots occur 
rarely. Edema eyes and scrotum has been noted. 
The spleen reported palpable about one-half 
the quoted cases. Enlargement the liver and 
hypertrophy the heart have been noted. the 
condition becomes pronounced, vomiting, often 
projectile character, becomes distressing. The 
infant sleeps continuously and has aroused 
for feedings. 

Blood.—Both the red blood count and hemo- 
globin show wide variation. The red cell counts 
range from 416,000 2,800,000 per centimeter 
the hemoglobin between and per cent. 
general, the erythrocytes are large and well filled 
with hemoglobin, giving color index 1.0 
above. Large numbers immature red blood cells 
appear early. Anisocytosis and poikilocytosis are 
usually marked. Reticulocytes and nucleated red 
blood cells may present early. Leukocyte counts 
are generally within normal range, 
times leukocytosis occurs. Differential count, 
platelets, bleeding and coagulation and fragility are 
normal. Despite appalling pallor and intense an- 
emia, the infant does not appear sick, takes feed- 
ings well, and gains weight. 

With recovery, symptoms promptly disappear. 
Liver, spleen, and heart return normal size. 
Pallor persists longer. Recovery complete 
the third the sixth month, often earlier. Most 
cases, followed for years clinicians, show 
sequelae. 

MORTALITY 


The mortality rate quoted from per 
cent. The most dangerous period encompassed 
within the first few days. Early death due 
free bleeding into body petechial hemor- 
rhages into the brain, due thrombi nucleated 
red blood cells; toxemia from extreme jaundice 
resulting staining the brain-stem nuclei, result- 
ing convulsions, kernicterus, spasticity, imbe- 
cility, dilatation the heart chambers and 
anoxemia. Without such complications the prog- 
nosis excellent. 

Where mother has given birth several babies 
with erythroblastosis, future pregnancies should 
discouraged. 

THERAPY 


anemia the newborn has striking tend- 
ency toward spontaneous recovery without treat- 
ment, when should infants left alone and when 


the red blood cells sink below 2,500,000 and 
the hemoglobin below per cent, transfusion 
should performed without hesitation. Intra- 
muscular blood injections are without efficacy. The 
need for blood urgent. Intramuscular injections 
take too long absorb emergency. Waiting 
dangerous. Intraperitoneal injections are contra- 
indicated. The injection, too often, remains 
clot the abdominal cavity. Transfusions should 
continued until satisfactory result obtained. 
One clinician gave fifteen transfusions before 
gained control the anoxemia and the hemolytic 
tendency. Parental blood may deficient some 
factor. Therefore, wise, times, pro- 


tracted case use out-of-the-family blood. Cit- 
rated blood the only one use. gives the 
operator, matter how skilled, ample opportunity 
centimeters blood per pound body weight 
advisable. 

The route entry depends upon the operator’s 
skill. Veins the dorsal aspect the hands, the 
internal jugulars, scalp, femoral, brachial and tibial 
veins are recommended. necessary, cut down 
upon the internal saphenous veins. Never use the 
anterior fontanelle the portal transfusion. 
This route fraught with danger. Conclude the 
transfusion evidence heart embarrassment 
occurs. transfusion adds the jaundice, not 
withhold blood required. red blood level 
5,000,000 per cubic millimeters not required 
carry body functions satisfactorily. level 
3,000,000 usually found satisfactory insure 
gain weight and appetite. Too frequent trans- 
fusions, unless absolutely required, may increase 
the hemolytic tendency and prolong the period 
functional aplasia the bone marrow. Trans- 
fusion necessary only tide the patient over the 
dangerous period abnormal blood destruction. 

Therefore, the clinician must steer safe course 
between Scylla and Charybdis frequency and 
amount transfused blood. the one hand, 
hemolysis must not accelerated. the other, 
dangerous anemia must not develop. 

384 Post Street. 
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TRAUMATIC RUPTURE THE LIVER* 


Los Angeles 


UMATIC rupture the liver among the 

least common the abdominal emergencies con- 
fronting the surgeon. The extreme rarity the 
condition, and the fact that associated injuries are 
not infrequently present, oftentimes renders the 
diagnosis difficult impossible. 

The liver, virtue its size, weight and con- 
sistency, rendered particularly vulnerable in- 
jury, especially the impact sufficient fracture 
any the ribs surrounding cause antero- 
posterior the thoracic cage, produc- 
ing impingement the liver between the force 
anteriorly and the prominent, unyielding vertebral 
column posteriorly. 


Operative Repair Used the 
Seven Patients Operated Within Eight Hours 
Injury, and Recovered 


Gauze pack 
(Mattress) 
Suture (interrupted) 
Hemorrhage had stopped—no treatment 
Type Operative Repair Used the Five Patients 
that Were Operated Within Eight Hours 
Injury, and Died 


Gauze pack 

Number 4 plain catgut (interrupted) ..................- 

Splenectomy and mattress sutures of chromic 1 
Mortality 413 


SIGNS AND SYMPTOMS 


Before discussing the signs and symptoms 
traumatic rupture the liver, might well 
review Moynihan’s classification subcutaneous 
injuries that organ. divides them into three 
classes follows: 

Rupture the liver with laceration Glis- 
son’s capsule. 

Separation the capsule with subcapsular 
hemorrhage and 

Central rupture, leading hematoma, and 
thence abscess cyst formation. 

The most notable clinical signs ruptured liver 
are the result internal hemorrhage. 

Weakness and pallor will develop the bleeding 
continues and will followed restlessness and 
dyspnea. 

The pulse becomes rapid, weak and thready, and 
this accompanied fall blood pressure. 

* Read before the Section on General Surgery at the 


sixty-ninth annual session of the California Medical As- 
sociation, Coronado, May 6-9, 1940. 
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Twelve Patients Operated Longer than Eight 
Hours After Injury, and Recovered 


Gauze pack 

No treatment—bleeding had stopped 

Omentum found lodged in tear in liver and was 
not disturbed 


Type Operative Repair Used the Eight Patients 
that Were Operated Longer than Eight Hours 


After Injury, and Died 


treatment—bleeding had stopped 
treatment because patient died table. 
Gauze pack 
Splenectomy done but overlooked six-inch tear 
on posterior aspect of right lobe of liver 
Mortality 


Shifting dullness may may not present 
the flanks. 

Right upper quadrant pain, tenderness and rigid- 
ity are practically always present. 

McKnight states that the convex portion 
the right lobe injured, the pain referred the 
right scapular region cholecystic disease. 
the concave surface injured, the pain referred 
the waistline anteriorly. 

The temperature may subnormal early, and 
distressing sign does not rise after few 
hours because failure rise indicates the patient 
not responding favorably treatment. 

Another distressing symptom the fact that 
hemorrhage continues there will gradual de- 


Ruptured Liver 


Pedestrian versus automobile 
Automobile versus automobile ... 
Bicycle versus automobile 

Blow in epigastrium during fight 
Falling from a height 

Thrown against a steering wheel 
Miscellaneous. 


cline the red-blood cells and hemoglobin but 
increase the number leukocytes. There should 
definite rise the leukocyte count within two 
hours after the onset the and this 
rise should reach maximum within eight hours, 
which time the number leukocytes should 
least twice the normal. 

Shock usually present due either associated 
injuries peritoneal irritation, caused blood 
and bile. symptoms shock continue longer 
than six hours, hemorrhage peritonitis usually 
present. 

Jaundice may may not present, but usually 
does not appear before the second third day. 


4.—Blood Counts Were Done for Twenty-five 
Patients 


Total white count 16,000 or OVer 
Total white count less than 16,000 

Polys 80 per cent or over 

Polys 80 per cent or under 

Total red count over 4,000,000 .. 

Total red count under 4,000,000 .. 

Hemoglobin over 70 per cent 

Hemoglobin exactly per cent 
Hemoglobin under 70 per Cent 


6 
5 
1 
5 
1 
40% 
14 
11 
10 
6 
7 
18 
9 
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5.—Results 


Number of patients operated on who died 
With associated injuries 


Without associated injuries 
Number of patients operated on 

With associated injuries 

Without associated injuries 


DIFFERENTIAL DIAGNOSIS 


The differential diagnosis traumatic rupture 
the liver calls first for classification the ab- 
dominal organs into two groups, namely 

The solid viscera: Liver, spleen, pancreas, and 
kidneys. 

The hollow viscera: Intestines, bladder, ure- 
ters, and stomach. 


Injury solid viscera causes hemorrhage. Injury 
hollow viscera usually causes peritonitis. Both 
types lesion are accompanied shock, while in- 
juries the upper abdomen cause more serious 
shock than those the hypogastric region. 


Rupture the spleen should really mentioned 


last because the symptoms this condition are 
practically identical with ruptured liver. 


5(4)—Commonest Types Associated In- 


Thirty-eight per cent of patients operated on had 
fractured right ribs. 

Another twenty-five per cent operated on had con- 
tusions on right chest and no fractures, 

Therefore sixty-three per cent of patients operated 
on had either fracture or contusion of right chest. 
Another sixteen per cent operated on showed no evi- 

dence of contusion or fractured ribs. 


The hemorrhage from ruptured spleen more 
rapid and severe because the blood flowing the 
spleen arterial and under high tension, whereas 
that coming the liver largely venous and under 
low tension. 


general might stated that the trauma 
were applied the left half the upper abdomen 
the likelihood ruptured spleen would consid- 
ered. There are exceptions every rule, however, 
since such case history was recently reviewed 
where preoperative diagnosis ruptured 
spleen was made and operation the left lobe 
the liver was found almost completely severed from 
the organ. 


The pancreas situated that rarely in- 
jured and its symptoms are way distinctive. 
Shock always quite marked. 


rupture the kidney, the pain usually local- 


ized the loin and lumbar region. Hematuria 
usually present. 


Liver 


Rupture the liver with laceration Glisson’s 
capsule. 

. Separation of the capsule with subcapsular hemor- 
hage. 

Central rupture leading hematoma and thence 
abscess or cyst formation. 


RUPTURE THE LIVER—O’NEILL 


7.—Time Periods Relation Operations 
and Results 


Number of patients operated on within 
hours 


Number of patients operated on within 
hours recovered 


Number of patients operated on within 


hours died 
Mortality 
Number of patients operated on after 
hours 
Number of patients operated on after 
hours recovered 
Number of patients operated on after 
hours died 
Mortality 


Rupture the intestines the commonest cause 
peritonitis after abdominal injury. Cope states 
that chest lesion and renal trauma have been 
excluded, one probably dealing with case 
ruptured intestines the following 


When abdominal pain persists for more than 
six hours after injury, the pain accompanied 
either (a) vomiting, especially bilious vomiting, 
(b) pulse gradually rising from the normal, (c) 
persistent local rigidity tending extend, (d) 
deep local tenderness with shallow respiration. 


TABLE 8.—Cope States that Chest Lesion and 

Renal Trauma Have Been Excluded, One Prob- 

ably Dealing With Case Ruptured Intestines 
the Following Conditions 


1. When abdominal pain persists for more than six 
hours after an injury, if the pain is accompanied 
by either 
(a) Vomiting, especially bilious vomiting, or 
(b) A pulse gradually rising from the normal, or 
(c) Persistent local rigidity tending to extend, or 
Deep local tenderness with hollow respiration. 

. When abdominal pain is absent or very slight and 
anemia is not increasing, but the pulse rises stead- 


ily hour by hour and the patient is very restless 
and listless. 


When abdominal pain absent very slight 
and anemia not increasing, but the pulse rises 
steadily, hour hour, and the patient very rest- 
less listless. 


Traumatic rupture the stomach rare but may 
occur following blow the epigastrium after 
full meal. Rarer still spontaneous rupture the 
had occasion operate one recently, 
closing rent centimeters long the lesser curva- 
ture. this condition the shock severe and pro- 
longed. There severe epigastric pain and vomit- 
ing. Hematemesis invariably occurs because the 


9.—Signs and Symptoms Ruptured Liver 


Internal hemorrhage 
Weakness 
Pallor 
Restlessness 
Dyspnea 
Rapid pulse 
Fall in blood pressure 
Shifting dullness 
Right upper quadrant pain 
Subnormal temperature 
Anemia 
Leucocytosis 

Shock 

Jaundice 


who recovered ...... 19 seoseeaseene 12 
eight 
eight 
eight 
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mucosa the first layer rupture result 
intragastric pressure. 

ruptured bladder the pain usually lower 
down and may associated with fractured pelvis 
the rupture extraperitoneal. Intraperitoneal 
rupture the urinary bladder among the least 
common the injuries sustained result 
trauma the genito-urinary organs, perhaps be- 
cause the protection afforded the bony 
pelvis. Several different methods ruling out 
intraperitoneal rupture the urinary bladder are 
described the literature. 1890 Keen suggested 
injecting air into the bladder through catheter. 
pneumoperitoneum resulted intraperitoneal 
rupture the bladder was present; but the 
bladder wall was intact area tympany would 
noted the hypogastric area. Vaughn and Rud- 
nick have suggested the injection air into the 
bladder followed x-ray flat-plate the ab- 
domen with the patient the upright position. 
intraperitoneal rupture present air will 
noted beneath the diaphragm. extraperitoneal 
rupture present air noted along the fascial 
planes the muscles the thighs. Another com- 
mon but oftentimes misleading method diagnosis 
inject known quantity fluid through 
catheter into the previously emptied bladder, then 
measuring the amount fluid returned. 
intraperitoneal rupture the bladder present 
the amount fluid returned will negligible 
least considerably less than the amount injected. 
This method subject error, however, and 
not entirely reliable. Simple catheterization may 
also misleading, since the tip the catheter may 
pass through rent the bladder wall into the 
peritoneal cavity and 1500 2000 cubic centi- 
meters bloody urine will removed from the 
peritoneal cavity. Furthermore, the tip the cath- 
eter may pass the floor the bladder and remove 
200 300 cubic centimeters clear urine which 
has the bladder below the rent follow- 
ing the injury. Probably the most reliable method 
ruling out ruptured urinary bladder the in- 
jection contrast media such Skiodan. 
x-ray will reveal extravasation the contrast 
media rupture present. 


effort arrive some means early 
diagnosis and the best method treatment, have 
been prompted study one hundred cases 
traumatic rupture the liver admitted the Los 
Angeles County General Hospital during the past 
ten years. this series one hundred cases 
thirty-two them were operated with mor- 
tality per cent. 


The preoperative diagnosis ruptured liver was 
correct eighteen cases, per cent. The re- 
maining sixty-eight cases constitute the unoperated 
cases which the diagnosis was confirmed 
autopsy. 

TREATMENT 


Opinion divided whether not immediate 
operation essential. Cheyne and Burghard be- 
lieve that recovery from primary shock severe 
liver injuries impossible until after the arrest 
hemorrhage. They believe that ruptured liver be- 
comes operative condition soon the diag- 


nosis made. This view variance with that 
McCracken his treatment ruptured spleen 
where the bleeding arterial and under higher ten- 
sion than the case liver hemorrhage. has 
concluded after studying nineteen cases ruptured 
spleen, that patients admitted shock should not 
operated once, but should tided over the 
period shock before surgical measures are in- 
stituted. 


the treatment shock the usual methods 
reversed Fowler’s position and the administration 
external heat should employed. Plenty 
fluids should given proctoclysis and hypoder- 
moclysis. Morphin sufficient quantities for rest 
and quiet indicated. soon there any im- 
provement the patient’s general condition, sur- 
gery indicated have reason believe inter- 
nal hemorrhage present. the clinical picture 
and the laboratory findings indicate considerable 
blood loss, blood transfusion just before during 
the operation will combat the anemia and serve 
aid hemostatis. 

Thorlakson and Hay believe that properly 
placed incision has important bearing con- 
valescence. They believe the upper right transverse 
incision has certain definite advantages over the 
longitudinal incision. First, lends itself more 
easily exploration the upper abdomen and 
right lobe the liver; second, the gauze packing 
can brought out well around toward the flank, 
thereby lessening the likelihood symptom-pro- 
ducing adhesions around pylorus duodenum; 
third, their experience with this incision gall- 
bladder surgery, postoperative hernia does not oc- 
cur even following prolonged drainage. 

During the actual operation the patient’s condi- 
tion usually serious. Careful planning, there- 
fore, the procedure and details the operation 
should methodically carried out. The dome 
the liver may have explored find the site 
the injury. may further necessary tilt the 
whole organ forward grasping the liver margin 
with gauze and pulling the liver downward and an- 
teriorly. fact, most ruptures are said occur 
along the postero-inferior surface. 

1930 Wilshire Boulevard. 


CUTANEOUS LEISHMANIASIS, EXPERI- 
MENTALLY PRODUCED 


Oakland 


UTANEOUS ulcers, caused the Leishmania 

tropica, are very common certain parts 
the Near East, where they are known under vari- 
ous local names, such Aleppo boil, Oriental sore 
Biskra button. They are very rare the United 
States, being seen immigrants from districts 
where the disease indigenous. may some 
interest, therefore, report case such ulcer 
which followed experimental inoculation the 
human skin with cultures the organism. 


REPORT CASE 


Miss S., age 35, consulted July 21, 1939, with 
the self-diagnosis Leishmania tropica ulcer the right 
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Fig. 1 


thigh. She stated that while Beirut, Syria, she was 
voluntarily inoculated with culture the organism 
Dr. Berberian the American University Hospital. 
The inoculation was made July, 1938. Four months later 
red papule appeared the site inoculation, gradually 
became larger and broke down into ulcer which, when 
seen July 21, 1939, was about one one and 
inches size (Fig. 1). presented particularly charac- 
teristic clinical appearance which would differentiate 
from any simple ragged ulcer. Observed over period 
nine months, the ulcer has slowly healed and now re- 
placed thin atrophic scar. The total duration was 
seventeen months. 

Scrapings from the edge the ulcer were examined 
and Dr. Gertrude Moore. The organisms Leishmania 
tropica were found (Fig. 2). Under the oil immersion 
lens they appeared oval bodies about microns 
length, generally grouped the cytoplasm the 
edge large mononuclear cell. attempted culti- 
vate the organisms “triple medium, both room 
and degrees centigrade temperature, but obtained 
growth. 


wrote Doctor Berberian our findings and received 
the following 

“Miss was inoculated July 27, 1938. She received 
cubic centimeters Leishmania tropica culture suspen- 
sion from one tube culture, 23-day-old third subculture, 
from 37-day-old second 17-day-old first subculture, from 
4-day-old primary culture. Approximately 50,000 Leish- 
man-Donovan bodies were injected intracutaneously. 

“As cutaneous Leishmaniasis does not occur the 
United States, would recommend that you kindly take 
cultures from her lesion triple medium. 

“In regard treatment, would advise the 
the ulcer not inconveniencing her, let alone com- 
pletely, will heal itself and thereby will give her 
full protection. the ulcer bothersome, then you may 
cauterize with carbon dioxid snow or, this found 
painful, you may give neostibosan solustibosan injections 
intravenously. These injections should given daily until 
about three-fourths the full dose prescribed the 
manufacturer given.” 


COMMENT 


Although there some uncertainty the 
method transmission the disease, the current 
belief that the organisms are carried from patient 
victim blood-sucking fly (phlebotomus). 
some districts the Near East said that 
most the population either the process 
having the disease immune reason 
former attack. this respect conferring high 
degree immunity, the Oriental variety Leish- 
maniasis differs markedly from the South Ameri- 


MANAGEMENT CHEST INJ JR. 


can type which produces the nonhealing destructive 
ulcers known espundia. 

Clinically, the disease characterized indo- 
lent papules which gradually enlarge and then break 
down into ulcers, varying size from one six 
These ulcers may few number 
may occur scattered over the exposed areas 
the body. They may coalesce form larger areas 
ulceration. not treated they heal spontane- 
ously, but slowly, requiring many months the 
process, and finally leave scars. seems that the 
accepted treatment permit the ulcers heal 
spontaneously order afford full immunity. 
Doctor Berberian mentions his letter, anti- 


mony preparations may used intravenously. 
3115 Webster Street. 


San Francisco 


not unusual for chest-injury patients 
dismissed from general hospital, considered 
cured, and then later appear thoracic surgical 
clinic because pain shortness breath prevents 
them from returning their former occupations. 


true that certain number this group 
should considered fortunate having survived 
the accident all, and yet there are undoubtedly 
others whom these late, permanent disabilities 
could have been limited entirely prevented had 
the initial treatment been different. will seen, 
similar types chest trauma may produce entirely 
different intrathoracic disturbances, and call for 
varying forms therapy. 

Following accident there may broken rib 
with other complications, or, sharp rib frag- 
ments may puncture the lung and cause collection 
air within the pleural cavity—pneumothorax 
not unusual find pneumothorax and hemo- 
thorax present the same time, matter 
clarity think best discuss the two subjects 
separately. 


* From the Department of Thoracic Surgery, St. Mary’s 
Hospital, San Francisco. 
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TRAUMATIC PNEUMOTHORACES: KINDS 


Traumatic pneumothoraces are quite variegated, 
and may cause very slight outstandingly grave 
symptoms, depending upon the extent the lung 
injury and the condition the chest prior the 
trauma. 

the perforation the lung minute, and the 
lung retraction closes the tear before any great 
amount air has escaped, the resultant symptoms 
are usually insignificant. this type, treatment 
consists morphin and bed rest, while the air 
allowed absorb. 

But now turn the other extreme which 
large pulmonary tear permits tremendous quan- 
tity air escape rapidly and cause complete 
collapse the injured lung, and sudden displace- 
ment the heart and mediastinal structures, 
are presented with entirely different problem. 
The cardiorespiratory function perilously im- 
paired; and cyanosis and dyspnea are severe 
that, first sight, one might mistakenly interpret 
them solely shock and cardiac 
failure and tempted rely exclusively upon 
heart stimulants and shock therapy. But 
would grievous error, for almost the whole 
disturbance mechanical, due the displacement 
the intrathoracic organs, and can alleviated 
only when these organs are returned more nearly 
normal positions. 


WITHDRAWAL AIR 


such cases remove sufficient air accom- 
plish this purpose, being careful not take out 
much that the lung tear will reopen and aggravate 
the condition. 

difficult lay down set rule how 
much air should withdrawn, because this varies 
with the case; but generally speaking, remove 
from 250 350 cubic centimeters immediately 
following the accident, and this repeated four 
eight hours. Similar amounts are withdrawn 
every day for the first three days, and every second 
third day thereafter. 

Occasionally, cases are encountered where the 
air withdrawals afford relief all, where 
the relief very short duration. these the 
hole the lung likely such size and 
nature that the air escapes into the pleural cavity 
faster than can removed through the needle, 
and dangerous tension pneumothorax ensues. 
Here prompt adequate treatment imperative. 
catheter inserted through intercostal space 
and connected with long tube, the end which 
led into bottle antiseptic fluid beneath the 
patient’s bed. Sometimes even this fails give 
the desired relief, and intercostal incision must 
made expose the lung and suture the rent. 


OTHER TYPES PNEUMOTHORAX 


Between the extremes small and massive 
pneumothorax lies variety other types. That 
type which strands scattered pleural adhesions 
anchor the lung particularly treacherous, and 
even though such patients may enter the office 
hospital without alarming symptoms any ap- 
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preciable pneumothorax, they should placed 
absolute rest, because the slightest strain might 
result the sudden tearing the adhesions, the 
complete collapse the lung, and critical medi- 
astinal shifting. 


People who have had previous infection with 
fixation the mediastinum are more fortunate. 
They can sustain severe unilateral chest injury 
with fairly extensive lung laceration, and great 
collection air the pleural cavity without ex- 
periencing noteworthy cardiac respiratory em- 
barrassment. these there much less 
emergency, and the air may removed over 
period days. 


impossible for pneumo- hemothorax 
occur person whose pleural cavity has been 
completely obliterated past disease, but air can 
escape from the torn lung and pleura directly into 
the chest-wall tissues and cause widespread sub- 
cutaneous Nevertheless, this condition 
ordinarily gives little concern because, rule, 
disappears its own accord. 


more import the fact that adhesive chest 
does not allow the lung collapse and close its 
injured vessels. Hence, blood drains into the bron- 
chi and produces traumatic atelectasis trau- 
matic pneumonia the injured uninjured lung. 
have seen quite number this class, but one 
stands out prominently mind. 


REPORT CASE 


patient walked into the hospital immedi- 
ately after the accident, and that time his condition was 
good, his only symptom being pain. But when saw him 
consultation twenty-four hours later was moribund, 
and the majority the abnormal physical signs were 
elicited the uninjured side. autopsy, bronchoscopic 
examination revealed that the bronchi the previously 
sound lung had been completely filled with free blood. This 
plugged the bronchi and shut off the air flow, and ap- 
parently was the direct cause death. Our previous “in- 


ternal drainage” studies show that such deaths are many 
cases 


HEMOTHORAX 


What has been said relative the symptoms 
from, and the treatment of, displaced intrathoracic 
organs, connection with pneumothorax, applies 
also blood within the pleural cavity. But ad- 
dition blood causes pleuritis, pleural effusion, and 
pleural thickening. And hemothorax left 
unattended over considerable period the pulmo- 
nary pleura becames thick that interferes with 
full lung expansion and produces late disability. 

The plan, choice, then, remove the blood 
the second third day and immediately replace 
air. other words, convert the hemothorax 
into pneumothorax, and treat it. times the 
cardiorespiratory distress jeopardizing that 
the two-day interval must disregarded and the 
procedure done once. 


When blood rapidly reaccumulates after such 
treatment the wound the lung probably still 
open, and exploratory thoracotomy should 
done find and check the source the bleeding. 

Air replacement contraindicated the hemo- 
thorax caused intercostal hemorrhage. this 
instance the intercostal should exposed and tied. 
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OPEN TYPES 


Our discussion this point has concerned 
itself with chest wounds the “closed” but 
must remembered that the are 
much more serious than the closed, for they invite 
infection, cause mediastinal flutter, throw maxi- 
mum strain upon the heart and lungs, and produce 
momentous symptoms. Whenever possible the open 
thorax should converted immediately into 
closed type and thereafter treated. But deep 
hemorrhage present, and facilities are available, 
the wound should extended, bleeders located and 
controlled, and the chest closed air-tight. Post- 
operatively pleural fluid generally accumulates, but 
this can aspirated. 

Contrary what one might expect, few pa- 
tients with open chest wounds exceptionally well 
even from the first. recall man who entered 
the hospital with part the lung protruding 
between his ribs. Fortunately, however, this por- 
tion the lung sufficiently plugged the opening 
that pneumothorax did not occur, and was 
without symptoms. The herniated lung was in- 
cluded the suture approximating the muscles, 
and the skin was closed separately. Primary heal- 
ing occurred and the patient was discharged the 
tenth day. x-ray made that time showed 
abnormality. This man has remained well and has 
been able resume his usual occupation. 


COMMENT 


all these cases chest injury impossible 
overstress the importance proper treatment 
during the early stay the hospital, and the neces- 
sity close observation after discharge, one 
hope for satisfactory outcome. 

addition the immediate and late thoraco- 
mechanical problems, one must give attention 
the treatment shock and hemorrhage and the 
prevention infection. 


CONCLUSIONS 


Traumatic pneumothorax and hemothorax are 
frequent complications chest injuries. Treat- 
ment determined the severity the symptoms 
the flexibility the mediastinum, the presence 
absence pleural adhesions, and the amount 
shock hemorrhage. 

With pneumothorax, the air withdrawn 
over period days that the lung wound may 
have chance heal. 

With hemothoraces, the blood removed 
from the pleural cavity and replaced air. The 
subsequent treatment that pneumothorax. 

When signs point extensive lung tear 
which remains open, thoracotomy performed, 
bleeding controlled, the lung sutured, and the chest 
closed air-tight. 

Contralateral traumatic atelectasis is, our 
opinion, caused the patient’s position which 
allows the blood spill from the injured into the 


uninjured lung. many cases can prevented. 
384 Post Street. 
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ROBABLY the earliest use carbon dioxid 

respiratory stimulant was mouth-to-mouth 
insufflation, procedure practiced from the earliest 
times the present. quotes from the Old 
Testament Kings, IV, 34-35) one the first 
recorded instances this method resuscitation. 
was not until 1908 that Hill and Flack? sug- 
gested the rational use carbon dioxid re- 
spiratory failure, carbon monoxid poisoning, and 
chloroform syncope. 1920, Henderson, Hag- 
gard, and recommended the inhalation 
carbon dioxid speed the excretion volatile 
anesthetics. 

CONTROL RESPIRATION 


Respiration controlled chiefly through re- 
spiratory center the medulla and through the 
carotid body. The medullary center affected 
hydrogen ion concentration, that increase 
acidity stimulates respiration and allows excess acid 
excreted through the lungs carbon dioxid, 
while decrease acidity causes suppression 
breathing and retention carbon dioxid. Carbon 
dioxid particularly efficient central respira- 
tory stimulant because more soluble and dif- 
fusible than other acids as, for example, lactic acid. 
Thus, the most important single factor the 
central control pulmonary Reflex 
control respiration through the carotid body 
determined the oxygen content its arterial 
blood supply. When the oxygen this blood 
below the usual arterial concentration, chemo- 
receptors the carotid body transmit stimuli 
the medullary center which result increase 
respiratory There is, then, delicately 
balanced dual system which controls pulmonary 
ventilation—directly through the respiratory center 
the medulla when there excess de- 
ficiency carbon dioxid change the hydro- 
gen ion concentration, or, reflexly, through the 
carotid body when there change oxygen 
tension. 


* From the departments of Medicine, Pharmacology and 
Physiology of the University of California Medical School, 
San Francisco and Berkeley. 


Read before the Section on Anesthesiology at the sixty- 


ninth annual session of the California Medical Association, 
Coronado, May 6-9, 1940. 
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Fig. 1. Respiratory effect of breathing carbon dioxid in 
normal males. Data taken from Peabody® and Davies, 
Brow and Binger.* 


RESPONSE CARBON DIOXID 


The average response normal subjects vary- 
ing concentrations carbon dioxid shown 
chart taken from Peabody’s (Figure 1). 
Four per cent carbon dioxid approximately doubles 
respiratory volume and per cent increases respi- 
ration sevenfold. Concentrations carbon dioxid 
above per cent when inhaled for few minutes 
are unbearable except rebreathing 
Concentrations over per cent carbon dioxid 
cause anesthesia and respiratory depression, and 
for this reason, believe, others, that higher 
concentrations should not used. fact, con- 
centration from per cent carbon dioxid 
produces adequate increment pulmonary 
ventilation and probably optimal. Under cer- 
tain conditions the response carbon dioxid 
altered. cardiac failure, Peabody has shown 
that the inhalation per cent carbon dioxid ap- 
proximately doubles the volume ventilation. 
Drugs depressing the central nervous system 
decrease the respiratory response carbon dioxid. 

Opinions have differed widely the effect 
variations the oxygen tension the response 
carbon dioxid. The work and 
Selladurai and Wright indicates that states 
severe anoxemia carbon dioxid less effective 
respiratory stimulant than under normal con- 
ditions. the other extreme, most observers have 


Vol. 54, No. 


felt that the oxygen tension does not sensibly affect 
the response carbon dioxid, provided adequate 
oxygen (that is, the usual amount oxygen the 
air sea level) present. Shock and have 
shown that, high oxygen tensions, the respira- 
tory response given concentration carbon 
dioxid greater than the same concentration 
carbon dioxid mixed with air. can seen 
Table per cent carbon dioxid air increases 
the respiratory volume per cent, while per 
cent carbon dioxid pure oxygen causes respira- 
tory increment 122 per cent. 


surprising that hospitals still use tanks 
per cent carbon dioxid and per cent oxygen 
for the purpose resuscitation. Recent work has 
shown that the treatment schizophrenia car- 
bon dioxid has somewhat the same effect insulin 
shock, metrazol convulsions, and nitrogen inhala- 
tions. Himwich and have demon- 
strated that these three methods the oxygen up- 
take the brain decreased about two-thirds, 
and they feel that the beneficial effects are due 
cerebral anoxemia. may well that the inhala- 
tion per cent carbon dioxid disturbs 
the oxidation-reduction mechanisms within the 
cells. Loevenhart, Lorenz, and have sug- 
gested this possible explanation for the effects 
inhaling high concentrations carbon dioxid. 
any case, seems clear that per cent carbon 
dioxid the highest concentration that should 
administered for respiratory stimulation. 


OXYGEN VERSUS CARBON DIOXID 


respiratory depression and anoxemia, oxygen 
the necessary therapeutic agent. long the 
circulatory system intact, adequate oxygenation 
tissues can maintained continually supply- 
ing oxygen through the lungs. the patient 
breathing spontaneously, this can done having 
him inhale pure oxygen. apneic, oxygen 
should administered intrapharyngeal intra- 
tracheal insufflation. Administration pure oxy- 
gen not only saturates the hemoglobin with oxygen, 
but also increases the oxygen physical solution 
approximately per cent. these facts are 
kept mind the treatment asphyxiated pa- 
tients, they will have greater chance for recovery. 
However, there are still definite indications for the 
administration carbon dioxid mixed with pure 
oxygen. 


THERAPEUTIC USES CARBON DIOXID 


Carbon dioxid still the most important respira- 
tory stimulant general anesthesia. may 
administered having the patient rebreathe his 
own carbon dioxid, giving directly from 
tank.* Another important application carbon 
dioxid anesthesia its use increase the elimi- 
nation volatile anesthetics during the recovery 
period suggested Henderson, Haggard, and 
should also remembered that carbon 


_* One of the reasons for the introduction of the carbon 
dioxid absorption technique the anesthetists Wis- 
consin General Hospital was the waste involved in anes- 
thesia with gases unless inordinately high concentrations 


of carbon dioxid were allowed to accumulate in the semi- 
closed systems. 
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mal subjects (expressed per cent) caused breath- 
ing and per cent mixed with per cent 
and and per cent mixed with 99, 98, and 
per cent respectively. Each increase respira- 
tory volume represents the average effects two 
tests with each mixture CO, and 


Mean In- 
crease 
Respira- 


Combinations Used 


Per Cent 


per cent with percent 28.4 


per cent with percent 34.2 
per cent with per cent 52.8 


cent with per cent 121.1 


dioxid within therapeutic ranges elevates the blood 
pressure. 

Inhalation per cent carbon dioxid and per 
cent oxygen probably constitutes the best therapy 
for carbon monoxid poisoning. The mechanism 
action threefold: the oxygen overcomes the 
anoxemia, and the carbon dioxid not only stimu- 
lates respiration, but also aids the breakdown 
carbon monoxid hemoglobin increasing 

selected cases, the inhalation carbon dioxid 
valuable postoperatively preventing atelectasis 
and pneumonia, for expands the lungs fully and 
loosens the bronchial secretions. has found 
that unselected cases the incidence postopera- 
tive pulmonary complications not changed 
this procedure. 

Mosso first reported the use carbon dioxid 
for the relief the symptoms mountain sick- 
ness. high altitudes, lack oxygen causes 
compensatory hyperpnea and secondary excessive 
loss carbon dioxid through the lungs. Mountain 
climbers have found practical application this 
knowledge the use carbon dioxid for the pre- 
vention periodic breathing, especially night, 
high altitudes. reported that per 
cent carbon dioxid relieves all the symptoms 
oxygen want until the concentration oxygen 
the inspired air falls below 8.5 per cent. 

One the common physiologic manifestations 
the anxiety states the hyperventilation syn- 
Overbreathing from any cause results 
excessive loss carbon dioxid from the lungs and 
consequent tetany. This can relieved almost im- 
mediately inhalation per cent carbon 
dioxid. The “hysterical” patient often 
state hyperventilation tetany, and carbon dioxid 
should considered for the temporary symptom- 
atic relief this condition. may added that 
the anxiety patients undergoing operative pro- 
cedures under local anesthesia often produces this 
phenomenon. 

Carbon dioxid may used shock raise the 
blood pressure and increase the venous return 
the heart. However, Yandell 
original theory that acapnia causes shock has been 
modified more recent work which implies, 


adequate grounds, that transfusion and other pro- 
cedures are more important. 


CONTRAINDICATIONS CARBON DIOXID 

many clinical conditions lack oxygen, rather 
than deficiency carbon dioxid, the primary 
disturbance, and consequently the uses carbon 
dioxid are limited. Respiratory stimulation usu- 
ally required order increase the amount 
available oxygen therefore, oxygen should always 
given alone with carbon dioxid. long 
cellular respiration continues, carbon dioxid pro- 
duced. states severe anoxemia, the sensitivity 
the respiratory center carbon dioxid ap- 
parently reduced. 

has shown that the apneic new- 
born baby excess carbon dioxid present. 
Therefore, oxygen should administered rather 
than carbon dioxid. the other hand, some babies 
may initiate respiration, but then have periods 
difficult breathing and cyanosis. When these con- 
ditions are caused the incomplete expansion 
expansible lung tissue (Farber and 
deepening the respiration carbon dioxid may 
valuable. 

and Boothby state that carbon dioxid 
contraindicated laryngeal obstruction because 
causes laryngeal spasm. recent pub- 
lished the Council Pharmacy and Chemistry 
the American Medical Association, reiterates 
the warning against inhalation carbon dioxid 
clinical conditions associated with pulmonary 
edema, since the increased negative pressure within 
the thorax may accentuate the congestion the 
alveoli. Finally, since the inhalation carbon di- 
oxid concentration per cent more causes 
rise blood pressure, should not used 
hypertensive patients. 


SUMMARY 

When carbon dioxid administered respira- 
tory stimulant, should not given concentra- 
tions more than per cent. Carbon dioxid 
should always mixed with oxygen when 
used respiratory stimulant. The respiratory 
response carbon dioxid enhanced the pres- 
ence high concentrations oxygen. However, 
even with high concentrations oxygen, 
per cent carbon dioxid probably disturbs the oxi- 
dation reduction mechanisms cells. 

532 West Poplar Street. 

2903 Shasta Road. 
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ROENTGEN THERAPY THE TREATMENT 
ABSOLUTE GLAUCOMA* 
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spite the large background clinical and 
experimental information which has accumulated 
during the past four decades, roentgen therapy 
still looked upon many empirical and 
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radical therapeutic procedure, used some- 
thing try” when other measures, however in- 
effective and sometimes less rational, have failed. 


First employed for the treatment pathologic 
was rapidly adopted and widely used pro- 
fessional and nonprofessional men alike. All types 
diseases, both benign and malignant, were sub- 
jected irradiation. There was knowledge 
its effect living tissue, means controlling 
the quality the beam, accurate method 
measurement, and precedent warn the 
immediate latent dangers overdosage. 
consequence, many disastrous tissue reactions 
“burns” occurred, giving rise fear and preju- 


dice its use which even now lingers the minds 
many. 


Today the roentgenologist can measure accu- 
rately, internationally accepted unit, the 
“roentgen” commonly called unit, the amount 
x-ray produced given piece apparatus 
given period time. The quality can 
governed control kilovoltage and filtration, 
thus removing all but the “human hazard 
incident irradiation. true that the roentgen 
ray can only used safely one who has 
knowledge its characteristics and its clinical 
application. the hands the untrained is, 


and will remain, most dangerous method 
treatment. 


INCREASING USE ROENTGEN THERAPY 
OPHTHALMOLOGY 


That roentgen therapy becoming more widely 
used ophthalmology attested the fact that 
more and more cases are being referred the radi- 
ologist for treatment, and voluminous literature 
accumulating the subject. Aside from many 
types intra- and extra-ocular neoplasms, roent- 
gen therapy value various ophthalmic dis- 
orders and infections. Many believe that some 
should treated radium, and others the 
roentgen ray; but the writer’s opinion that 
there evidence support the claims one 
over the other. Certain factors may determine 
which source most desirable use given 
case, but the clinical results should the same with 
either. Some the conditions which radium 
roentgen rays have been successfully used are 
ulcers and conjunctivitis, 
hemorrhage, iritis, simple 
and keratitis, simple ulcerative, 
leukoma, combined with sur- 
postoperative opacities, vitre- 
almost specific,” acute and subacute; traumatic 
ulcers, and 


FIRST USE IRRADIATION GLAUCOMA 


Irradiation was first used the treatment 
glaucoma 1906.'° Radium was applied that 
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Therapy 


1937 Dose 


July 150r Pain relieved six hours. 

August 150r Painrecurred. Nochange tension. 
August 150r Pain severe. change tension. 
August 150r Pain severe. change tension. 
August Enucleation. 


19389 


April 


April 
April 12 
April 


Pain somewhat less twenty-four 
hours. 


pain. 
pain. 
Pain recurred very severe. 


Pain recurred very severe. change 
tension. 
Enucleation. 


1987 Dose 
February 100r Pain improved twenty-four 
hours. 
February 200r Pain improved. 
February 200r Pain gone entirely. 
February 200r Tension decreasing slowly. 
Followed for two years. return symptoms. 


1939 Dose 
April14 200r Painimproved twenty-four hours. 
April18 200r Pain improved. 
April 200r Gradual decrease tension. 
Followed for eleven months. return symptoms. 


April 18 


CASE 
1940 Dose 

March 150 r Pain improved in twenty-four hours. 

March Pain improved considerably. 

March 150r Pain entirely gone. Tension down 
somewhat. 

150r Pain entirely gone. Tension down 
somewhat. 

150r Pain entirely gone. Eye soft pal- 
pation. 


the total dosage over period several weeks was 
only 12.46 milligram hours, given individual 
treatments 0.89 milligram hours filtered through 
lead. spite this infinitesimal dosage, the pa- 
tient showed some temporary improvement, which 
was lost when the treatments were discontinued. 
Corbett reported three cases treated successfully 
This method treatment was not gener- 
ally accepted, however, and has only been the 
past decade that irradiation has been looked upon 
producing favorable results the treatment 
absolute glaucoma. The action the rays not 
fully understood, but probably based upon me- 
chanical changes produced the orbital circulation, 
addition the analgesic properties which are 
well known and widely used many other dis- 
orders. All the cases absolute glaucoma ob- 
served showed relief pain before reduction 
tension. The latter must brought about resto- 
ration the uveal circulation through the destruc- 
tion the dammed-up white blood cells, thus 
clearing the way allow the escape the ac- 
cumulated circulatory fluids. The popular idea that 
primary circulatory congestion produced 
irradiation erroneous. true that lasting 
vasodilatation does occur, and this, followed 
clearing the capillary channels circulatory 
débris, probably produces acceleration the 
transorbital circulation. 


ROENTGEN 


TECHNIQUE TREATMENT 


wide variation the technique reported 
when using either radium roentgen rays. That 
used the cases this series seems logical the 
assumption the mechanism action correct. 
The factors were 200 p., 0.5 mm., cu. 1.0, al. 
filters, and cm. diameter portals, cm. target skin 
distance. Filtration 0.5 mm. copper plus 1.0 
mm. aluminum was used all the cases allow 
wider margin safety case protracted 
repeated series became necessary. The interval 
treatment varied from one four days, and the 
individual doses from 100 200 with equal 
results. might that more frequent appli- 
cations different-size doses will prove more 
effective refractory cases. The largest total dose 
given any these patients was 1000 and 
none did any undesirable reactions occur. None 
developed roentgen conjunctivitis skin eryth- 
ema, and late manifestations damage have 
developed (Table 1). 


INDICATIONS FOR TREATMENT 


Roentgen therapy indicated every case 
absolute glaucoma where the ophthalmologist 
faced with the alternative enucleation. Treat- 
ment should given trial for least five days 
before enucleation considered, and then only 
there has been subjective improvement. Failure 
reduction intra-ocular tension not good 
criterion failure, since may not occur until 
some time after the treatment instituted. 


treatment. 


all the cases treated, pain relief was the first 
sign improvement. This occurred some de- 
gree all cases within twenty-four hours after 
the first treatment. After relief symptoms, the 
patient should kept under careful observation 
and treatment resumed any suggestion recur- 
rence evident. The earliest decrease intra- 
ocular tension occurred four days after starting 
treatment. one case the fall was gradual, and 
two supplementary treatments were necessary six 
days after the first series secure satisfactory 
results (case D.). 


REPORTS THE LITERATURE 


Recently, reports the beneficial effects 
roentgen therapy absolute glaucoma have ap- 
peared the literature. reported fifteen 
cases; these, twelve were idiopathic, which 
nine showed good results with relief pain and 
lowered intra-ocular pressure. Three cases were 
unsatisfactory—one, because dispersed dosage, 
became refractory and two, because subsequent 
ulceration, required enucleation. Three cases 
secondary glaucoma failed improve after treat- 
ment. gave total dosage 800 each 
patient. reported fifty-seven cases; 
three acute, thirty chronic, and twenty-four 
secondary glaucoma. all three groups, 68.4 per 
cent were relieved pain. smaller percentage 
showed lowered intra-ocular tension. re- 
ported two cases chronic glaucoma which the 
pain improved five cases the final stage which 
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Obtained Radiation Therapy 
Absolute Glaucoma 


Good 


Results Failure 


Hess 


Wachner 7 18 
Kreibig 
Corbett 


This series 
Total 


the pain disappeared completely and ten cases 
secondary glaucoma, which seven improved and 
three required enucleation. Treatment given was 
total 150 followed second series two 
three weeks indicated (Table 2). 


REPORT CASES 


Five cases are presented this series, three 
which obtained relief, two responded poorly, and 
enucleation was done both, eleven days follow- 
ing institution treatment. Each had initial 
relief pain, which later recurred. The intra- 
ocular pressure these two cases was not affected 
the treatment, while the three cases treated 
successfully the increased tension gradually re- 
turned normal. 


(Patient Dr. Otto Barkan and 
Dr. Boyle.) 


Patient, age 73, was first seen July 22, 1937. 


Past extraction the left eye else- 
where two years ago; following cataract extraction the 
patient struck shield with hand and ruptured eyeball. 
1936, cataract extraction right eye was done elsewhere. 
Third day postoperative, suffered renal colic and this 
was followed intra-ocular hemorrhage. Discission 
the right eye was done 

History.—Vision, first examination this office, right 
eye, fingers three feet left eye, amaurotic. The patient 
gave history glaucoma both eyes three years’ 
duration. stated that glaucoma was diagnosed both 
eyes 1934. Cyclodialysis was performed July 22, 
1937, the right eye. There was severe pain the follow- 
ing day and hyphema. Secondary hemorrhage the third 
day. The patient noticed positive scotoma. One week fol- 
lowing, vision was reduced from previous counting fingers 
three feet bare light perception. Pain the eye be- 
came intense, and retrobulbar injection with per cent 
novocain was done. First x-ray treatment was given, and 
pain was relieved within six hours. Second x-ray 
August and the 5th, tension remained high. The eye 
was painful and third x-ray treatment was given. 
August patient was nauseated; ocular pain continued. 
August final x-ray treatment. August the 
patient suggested enucleation account continued 
ocular pain, the operation was done. 

Two years later the left blind eye was also enucleated 
due recurrent attacks pain. 

x-ray treatments did not relieve 
pain absolute glaucoma this case. 


oF 


Patient, years age, was first seen February 24, 
1939. gave history having blurred vision the 
right eye for the previous one month. had central 
venous thrombosis, and his intra-ocular tension was nor- 
mal. was placed saturated solution potassium 
iodid. When seen two weeks later, his vision had improved 
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very slightly. was not seen again until April 1939, 
which time his right eye was very painful and con- 
gested, there was fundus reflex, and his intra-ocular 
tension for this right eye was twice the upper limit 
normal. was then started immediately x-ray, which 
relieved his pain for the next six days; but from April 
April 18, 1939, the pain was severe that enucleation 


3.—Mrs. (Patient Dr. Otto Barkan and 
Dr. Boyle.) 

Patient, age 64; first examined 1935; complained 
gradual reduction vision, halos mists. Vision, 
right eye, hand movements and left eye, 3/10. Examina- 
tion disclosed hemorrhagic glaucoma the right eye 
and simple glaucoma the left. Tension, right eye 
(McLean) and left eye (McLean). 

Several glaucoma operations were performed the 
right eye attempt normalize the tension, but they 
were ineffective. October 14, 1937, developed severe 
pain the right eye. With this increase pain, vision 
was lost and enucleation was considered. X-ray treatment 
several occasions. Pain disappeared and headaches have 
not returned. now two years since last treatment and 
the patient remains comfortable date. 


Patient had very severe diabetes since the age four- 
teen. There was periodic neglect her condition, and 
August, 1935, there suddenly appeared severe diabetic 
retinitis both eyes, followed vitreous hemorrhage 
and retinal detachment and, finally, complete loss 
vision. The tension the first examination was normal. 
1936 there was sudden rise the tension the right 
eye which subsided partially with better control the 
diabetes. April, 1939, there was sudden onset 
bilateral acute glaucoma, with steamy cornea and some 
degenerative changes the cornea the lower third. The 
eyes were very red and very painful, and the tension was 
plus (Schiotz). The use eserin drops and hot com- 
presses and massage did not materially improve matters. 

April 14, she was given her first x-ray treatment 
and, you know, there was immediate cessation 
pain within twenty-four hours. The degenerative changes 
the cornea continued give some trouble, that the 
eyes remained slightly injected locally the area the 
ulcers, but the pain was much reduced. The cornea gradu- 
ally cleared under local therapy and with the ciliary 
injection decreased, the pain disappeared, and the tension 
gradually came down. The patient was last seen 
March 19, 1940, and has been very comfortable since Sep- 


5.—K. O’B. (Patient Dr. Harrington.) 

Patient was first seen February 29, 1940. She 
had extremely red, very painful right eye four days’ 
duration. This right eye, she says, had been completely 
blind for six months more and the vision had been 
gradually decreasing for two years before that. The exact 
history visual loss rather indefinite, but she had not 
had any previous irritation pain. The onset the 
present complaint was sudden and the pain was severe 
cause nausea and vomiting, and seemed extend well 
into the head and occipital region. 

Examination showed typical acute congestive glau- 
coma. The tension was (Schiotz). The cornea was 
steamy, there was generalized congestion the whole 
eye, the pupil was maximally dilated and fixed, the lens 
was completely opaque from old cataract, and fundus 
was not seen. There was absolutely vision. 

March the condition the eyes was essentially 
the same, spite local therapy, with the addition 
fairly good-sized anterior chamber hemorrhage. Patient 
was sent for x-ray therapy, and the following day there 
was considerably less pain. 

March the patient complained more pain, 
either the eye the head. The hemorrhage was ab- 
sorbing, the pupil was definitely smaller and the tension 
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had gone down somewhat, although was still elevated. 
March the eye was soft palpation. The pupil was 
back normal size, injection had considerably diminished, 
and the pain had completely subsided. 


SUMMARY 


Roentgen therapy can value supple- 
mentary form treatment absolute glaucoma, 
and some cases its use enucleation may 
avoided. 

the event failure, removal can done with- 
out fear undesirable complications arising 
result the irradiation. review other oph- 
thalmic disorders which roentgen therapy can 


CONCLUSIONS 


therapy should only given after ophthalmologic 
consultation, and that close observation and 
ation between the ophthalmologist and roentgen- 
ologist are essential produce satisfactory results. 

Five original cases absolute glaucoma are 
presented, which three cases were completely 
relieved symptoms and the intra-ocular tension 
reduced. 

The results obtained ninety-five cases 
absolute glaucoma reported the literature are 
reviewed. Sixty-nine these were benefited, while 
twenty-six failed respond the treatment. 

There are contraindications the treat- 
ment, and since there known means select- 
ing cases every case absolute glaucoma should 
have trial irradiation when enucleation the 
only other alternative. 

450 Sutter Street. 
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THE LITERARY PHYSICIAN: NOTE 
OSLER’S 


Los Angeles 


ALCONER MADAN’S remark that Osler, 

his Principles and Practice Medicine, 
“succeeded making scientific treatise litera- 
has been partly substantiated with the recent 
publication This Generation, anthology 
selections from recent American and English litera- 
For along with Robert Frost, the eminent 
New England poet, Edna St. Vincent Millay, 
Robinson Jeffers, and other contemporary poets, 
Theodore Dreiser, Eugene O’Neill, and James 
Joyce, appears Sir William Osler’s “Neurasthenia” 
from the 1930 edition the Practice. Preceded 
brief note which calls Osler’s writings “invariably 
gentle, kind, suave, but hard and clear their scien- 
tific authenticity,” the selection from Sir William 
included the section entitled “Scientific Ob- 
servers”; and two other observers are William 
Beebe and Julian Huxley. 

But this not the first time Osler’s writings have 
been anthologies, although the initial in- 
stance the Practice being used for its literary 
value. “The Student Life” has been the most popu- 
lar his many essays; and just this summer 
new anthology, Reading and included 
(in part) side side with Oliver Wendell 
Holmes’s “Autocrat the Breakfast Inci- 
dentally, few pages from Dr. Hans Zinsser’s 
Rats, Lice, and History, and Dr. Logan Clenden- 
ing’s The Human Body, are also this unusual 
compilation. Christopher Morley was the first critic 
use “The Student Life” collection essays, 
and, doing so, remarked that Osler’s “honor- 
able place man should “more 
generally understood.”* Professor Franz Mont- 
and Professor Warner Taylor® later chose 
this brilliant essay for their anthologies. Osler’s 
“Science and Immortality” has also found its way 
into volume literary essays, The Farther 
Shore, which limited, however, the topic 
immortality.® 


have elsewhere pointed out certain and 
aspects the essays Sir William. 
one can avoid, reading his many essays—or 
even the magnum opus, the Practice—coming 
the conclusion that innumerable classical allusions 
and the wealth literary flavor must have been 
born tremendously wide reading and research. 
Doctor Cushing’s Life Sir William Osler and 
the enormous Bibliotheca Osleriana’s keen critical 
annotations give sufficient proof this. One could 
certainly get liberal education literature merely 


the Department English, Pacific States Uni- 
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tracking down all his quotations and allusions. 
From Plato Walt Whitman through Shakes- 
peare, Sir Thomas Browne, Keats, Shelley, and 
the Bible—a mere list his reading would fill 

addition his wide reading, there 
diversity that astonishing, diversity that carries 
over his writing and activities. This remarkable 
physician, teacher, essayist, lecturer, historian, and 
bibliographer has books and essays less than 
six departments the Los Angeles Public Li- 
brary. One may find, for example, The Alabama 
Student and Other Biographical Essays (New 
York, 1908) and the pamphlet Michael Servetus 
(Oxford, 1909) the Biography and History 
Room. Teachers’ Room are his Old Humani- 
ties and the New Science (Boston, 1920) and 
“Vocation Medicine and Nursing,” Basil 
Mathews’ Essays Vocation (Oxford, 1919, pp. 
119-128). The Philosophy and Religion Room has 
Science and Immortality (Boston, 1904) and the 
odd, privately printed volume, Messages Heal- 
ing, Understood Have Been Dictated William 
James, Sir William Osler, Andrew Jackson Davis 
and Others, and Received Mrs. Jane Revere 
Burke, Sitting with Edward Martin (1936). 
the Literature and Philology Room are the several 
anthologies and Osler’s Student Life and Other 
Essays (Boston, 1931). the Science Room, 
course, the Principles and Practice several 
editions, and there one also may find Bibliotheca 
Osleriana (Oxford, 1929) and The Evolution 
Modern Medicine (New Haven, 1921). The Peri- 
odical Room contains, among others, under gen- 
eral reading, Anatomy Melancholy,” 
the Yale Review (2:251-271, January 1914), 
“Greek Oxford” the Nation 
December 1910), and Redemption 
Man” the American Magazine (51:246-252, 
December 1910). 


The list means complete. the Los 
Angeles Library had them, the vol- 
ume and Creators, Transmuters, and Transmitters 
Illustrated Shakespeare, Bacon, and Burton 
would certainly among the literary and philo- 
logical works. Here, too, the Alabama Student 
might well placed for, says Christopher Morley, 
the essay Keats “taken with Kipling’s wonder- 
ful story, Via Wireless, tells the student more 
about that poet than many volume biography.” 
And allusion and quotation are any criterion, 
any number his works could catalogued 
among works literature. choose random, 
for instance, Science and Immortality: this con- 
tains quotations from the Bible (the Books 
Job, Esdras, Psalms, Galatians, Isaiah, Ecclesi- 
astes, Acts, Corinthians, and Matthew), from Aris- 
totles’s Ethics, Plato’s Phaedo and Apology, the 
Odyssey, Horace’s Carmina, from Terence, Goethe, 
from Browne’s Religio Medici and Hydriotaphia, 
from Burton’s Anatomy Melanchology, John 
Donne’s Biathanatos, Shakespeare’s Midsummer 
Night’s Dream, Milton’s Areopagitica and Eikono- 
klastes and Paradise Lost and Hymn the Na- 
tivity, from Montaigne, from Shelley’s Adonais, 
Tennyson’s Maud and Memoriam, Pater’s 
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Marcus the Epicurean, Stephen Phillips’ Herod, 
from the Rubaiyat Omar Khayyam, Jowett 
Buddhism, and from Holmes’s Autocrat the 
Breakfast Table. This does not include the mass 
allusions made various literary subjects and 
characters without actually quoting! 


Osler was never all doctor: could never have 
fallen genius his stature all any one 
thing. His eminence the scientific realm has done 
much obscure his greatness author; yet 
served the same time develop his literary 
talents. Like Byron, “hate the author who 
all author” such narrowness impossible 
man Osler’s great intellect and wide sympathies. 
The leaven science his literary work served 
raise “above the common dough” and give 


specific well universal purpose. 
1117 Venice Boulevard. 
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CLINICAL NOTES AND CASE 
REPORTS 


BLOOD BANK: SAN FRANCISCO HOSPITAL* 


San Francisco 


December 1939, the Blood Preservation 
Laboratory (usually referred the Blood 
Bank) officially opened for business the San 
Francisco Hospital. The original inauguration 
the Blood Bank was made possible donations 
coming through the University California and 


First annual report, December 31, 1940. 
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Stanford University Medical Schools. Specifically, 
the Blood Bank represents system under which 
human blood from volunteer donors tested, certi- 
fied, and preserved for the preservation human 
life. Under the Blood Bank system, human blood 
available for immediate use emergency oper- 
ations other cases. Having Blood Bank set-up 
receive deposits permits the drawing blood 
and the replacement equal amounts relatives 
friends the patients receiving the blood trans- 
fusions. 


After one year operation (from December 
1939, December 1940) the Blood Bank 
now making possible give approximately 170 
blood transfusions month. Previously was 
possible give average only about forty 
blood transfusions month. Most these had 
paid for the Department Public Health 
cost $25 per blood donor. 


The following summary shows the monthly pay- 
ments blood donors the hospital during the 


six months just preceding the opening the Blood 
Bank 


1,050.00 
175.00 


During the calendar year 1940 only about $100 
per month has been expended for professional 
blood donors the few cases where patients re- 
quired blood types not available the time the 
storehouse the Blood Bank. During the first 
year operation, blood was taken from 1,747 
individuals and transfusions given 1,670. The 
variety cases assisted blood transfusions 
covers wide field, including acute surgical emer- 
gencies, obstetrical cases, accident, shock, chronic 
anemia, and many cases throughout the hospital 
needing human blood recover from the effects 
disease, accident, and injury. Every division the 
hospital shared the benefits the expanded 
Blood Bank program. These divisions include 
men’s and women’s surgery, and all the surgical 
specialties, obstetrics and gynecology, urology, the 
contagious disease wards and 
division. 

The program the Blood Bank has also set 
plan provide for giving blood transfusions 
patients the various emergency hospitals the 
San Francisco Emergency Hospital Service. This 
provides for those cases urgently need human 
blood, where felt that the patient too ill 
risk immediate removal private hospital 
the San Francisco City and County Hospital. 

particular interest present brief sum- 
mary the financial report the Blood Bank 
for the first year: 


Contributions the Department Public Health 
for the Year Ending November 30, 1940 


Materials and supplies 1,371.49 
Salaries 


One female orderly, twelve months.. 1,160.00 
One technician, nine months 930 


$4,497.89 


CLINICAL NOTES—CASE REPORTS 


Donated the Blood Bank 


(a) the Rosenberg Foundation, 
salary chief technician 
(July 1939 June 30, 


Operating expenses and sup- 


(b) Cutter Laboratory, Berke- 
ley, California, 750.00 


$11,347.89 


This cost does not actually represent the total cost 
carrying transfusions the hospital, in- 
asmuch the complete program includes the serv- 
ices number nurses and doctors who assist 
the work. However, the cost the operation 
the Blood Bank proper may conservatively 
estimated $11,347.89. 


COMMENT 


Several interesting points have developed during 
the first year the operation the Blood Bank: 

the 1,747 blood samples from prospective 
donors 


(a) Forty-eight, 2.7 per cent, showed positive 
Wassermann. 


(b) Twelve, 0.6 per cent, showed history malaria. 
(c) Twelve, 0.6 per cent, clotted hemolized. 


(d) Seven, less than 0.5 per cent, the blood speci- 


mens drawn were not used, due unsatisfactory condition 
the blood. 


(e) Only 165, per cent, recipients showed any 
reactions, and deaths resulting from transfusions (even 
the slightest disturbance was called reaction). 


Ten prospective donors preferred pay $25 each for 
their friends relatives, instead offering their own 
blood for transfusion purposes. 


The financial saving the city San Francisco for 
the first year operation the Blood Bank may con- 
servatively estimated follows: 


(a) Donation—Rosenberg 6,000.00 
(b) Donation—Cutter 750.00 


(c) Volunteer blood donors (approximately 
(d) Anonymous donor 100.00 


Shortened hospital terms 1,670 patients 


SUMMARY 


reviewing the results the first year’s oper- 
ation the Blood Bank, appropriate express 
our sincere thanks the Rosenberg Foundation, 
the Cutter Laboratories Berkeley, California, 
and anonymous donor $100, for financial 
assistance launching the Blood Bank its 
career. also order thank all who have 
had part making the first year operation 
such stimulating success. 

with great source satisfaction that 
look forward second year with the hope that 
the high efficiency the Blood Bank may even 
improved, and that the benefits derived the 
weak, the injured, and the sick may extended 


and enlarged ever-increasing measure. 
101 Grove Street. 
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HIPPOCRATES’ APHORISMS* 


Arcadia 


Four (Continued) 


remittent fevers sputum, feces 

urine are fetid, bloody-dark bilious, 
(Unless excreta flow properly and freely) 
The symptom must viewed quite serious. 


remittent fevers the skin feels cold, 
While the inside parched and overheated, 
And, the sick suffering from thirst, 

Then his fight for life he’ll defeated. 


sick with remittent fever 

lip, eye nose twisted out shape, 
And, there loss sight hearing, 
Then from the fatal end won’t escape. 


the first crisis 

fevered sickness, 

abscess does not melt away, 
The sickness will much longer stay. 


Non-intermittent fever, 
Delirium and short breath 
Are dangerous combination 
spells impending death. 


the sick shed tears, affected emotion, 

It’s accord with norm and concern, 
flowing tears are not brought feelings, 
Then matters take much more serious turn. 


Concretions grow upon the gums, 
The fever violent becomes. 


Dry tickling cough does linger 
And, the sputum’s also meager, 
The patient’s thirst well-nigh gone. 


All but ephemeral fevers 
Are serious portent, 
also buboes are present. 


Sweat supervening fever, 
Without causing the fever end, 
bad: means protracted illness 
And more toxemia impend. 


fever which occurs 

case fixed contraction, 
tetanus oft brings 

curative reaction. 


ardent fever, 
Broken chill, 

complete standstill. 


true tertian fever 
acrisis lost 

seven periods 

the most. 


*For other aphorisms, see CALIFORNIA AND WESTERN 
MEDICINE, March 1940, page 125; April 1940, page 179; 
May 1940, page 231; July 1940, page 35; August 1940, 
page 85; September 1940, page 130; December 1940, page 
272; January 1941, page 27. 


60. 


63. 


66. 


68. 


69. 


73. 


Vol. 54, No. 


during fever sets deafness, 

free nose-bleeding should ensue, 
bowel trouble should develop, 

cure sickness may accrue. 


fever which doesn’t leave 
the odd days, 

trend form relapses 
Oft betrays. 


When jaundice supervenes fever 
Before the seventh day, 

indeed evil omen, unless 
Some liquid stool cast away. 


Comes during the day, 
The fever passes 

The very same day. 


When case fever jaundice comes 
the 7th, 9th, 11th, 14th days, 

It’s hopeful sign and augurs well, 

the pit the stomach tender stays. 


should viewed serious sign 
fevered patient does complain 
stomach heat and stomach pain. 


spasms and pains the intestines 
With acute fevers are combined, 
The sickness 

dangerous kind. 


When after sleep convulsion 
fevered patient gets fright, 
indeed evil omen, 
Forecasting his sad plight. 


fevered patient’s respiration 
Suddenly suspends, 

That spell fits impends. 


When case fever urine, 

Which was well grumous, thick and scant, 
Becomes more copious and fluid, 

It’s encouraging event. 


When case fever 

Urine turbid and opaque, 

Like that beast burden, 
Either there will headache. 


Red spots urine 

Seen the fourth day, 

Mean crisis the seventh, 

other signs point the same way. 


Urine transparent, 
White and clear, 

bad symptom, apt 
brain ills appear. 


the stomach-pit fever blown with 
gas 

And the loin region affected with sharp 
pains, 

The bowels get watery and loose, 


Unless through flatus and free urine the body 
drains. 


413 Longden Avenue. 
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OFFICIAL NOTICES 
Proposed Amendments the Constitution the 
California Medical Association 


the thirty-seventh annual session the House 
Delegates, held Hotel Coronado, May 1940, seven 
amendments the Constitution were submitted. Proposed 
amendments, listed below under captions were sub- 
mitted John Cline San Francisco (noted 
printed minutes CALIFORNIA AND WESTERN MEDICINE, 
June, 1940, page 266), and amendments having numbers 
and VII were presented Remmen Los 
Angeles (noted printed minutes CALIFORNIA AND 
WESTERN MEDICINE, June, 1940, page 272. Error use 
John Ruddock’s name electric recorder transcrip- 
tion was corrected CALIFORNIA AND WESTERN MEDICINE, 
December, 1940, page 273. 

Procedure followed consideration proposed 
amendments outlined Article XV, Section 
follows: 

ARTICLE XV.—AMENDMENTS 
SECTION 1.—Procedure Amend Constitution 


Any member the House Delegates any meeting 
any regular annual session thereof may present 
amendment amendments any article articles 
any section sections any article articles this 
Constitution. 

Such proposed amendment amendments shall 
writing and shall filed with the Secretary and shall 
thereafter published least twice separate issues 
the OFFICIAL JOURNAL this Association prior the next 
regular session the House Delegates. 

the said next regular session the House Dele- 
gates, such proposed amendment amendments shall 
submitted the House Delegates, for consideration 
any meeting the House Delegates during that annual 


roster officers, see advertising pages 
and 


session, and two-thirds the delegates present and 
voting vote in favor thereof the same shall be adopted. 


Proposed amendments submitted Dr. John Cline: 
PROPOSED AMENDMENT CONSTITUTION NO. 


Resolved, That Section 1(b) Article the Consti- 
tution this Association, California Medical Association, 
be and the same hereby is amended by inserting before the 
period and after the word “Constitution” the following: 
“excepting the Secretary-Treasurer and Editor,’’ so that 
said Section 1(b) of Article V shall hereafter read as 
follows: 

(b) The officers this Association enumerated 

Section Article this Constitution, excepting the 

Secretary-Treasurer and Editor. 


That amendment the Constitution. 


Another amendment the 


Resolved, That Section Article VII the Constitution 
this Association, California Medical Association, and 
the same hereby is amended by inserting after the comma 
which follows the words ‘‘Public the following: 
“and officio, but without the right that said 
Section 8 of Article VII will hereafter read as follows: 


SECTION Committee 


The Executive Committee shall consist the Presi- 
dent, the Past President, the President-Elect, the 
Speaker the House Delegates, the Chairman the 
Council, the Chairman the Auditing Committee, the 
Chairman the Committee Public Relations, and 
Officio, but without the right vote, the Secretary- 
Treasurer and the Editor. 


# 
PROPOSED AMENDMENT TO CONSTITUTION : NO. III 


Resolved, That Section Article the Constitution 
of this Association, California Medical Association, be and 
the same hereby is amended by striking out of said Section 
11 the following: 


SECTION Council Chairman; Council 
Vice-Chairman; Editor and 
Associate Editors 


The Council, the organization meeting thereof, shall 
elect Chairman, Vice-Chairman, Secretary-Treas- 
urer, Editor; and, its discretion, one more As- 
sociate Editors, each serve for the term one year. 


and inserting lieu thereof the following: 


SECTION 11.—Election Chairman and Vice-Chairman 
of Council; Employment of Secretary-Treasurer, 
Assistant Secretaries, Editor and Associate Editors 


The Council, the organization meeting thereof, shall 
elect a Chairman and a Vice-Chairman, each to serve 
for the term of one year. It shall also employ, if any 
vacancy exists, Secretary-Treasurer and Editor, 
and, in its discretion, one or more Assistant Secretaries 
Associate Editors. The terms their employment 
shall be such as are satisfactory to the Council, pro- 
vided, however, that no contract of employment shall, 
by its terms, exceed a period of three years from the 
date of the organization meeting at which such contract 
authorized. 


PROPOSED AMENDMENT TO CONSTITUTION: NO. IV 


Another 

Resolved, That Section Article the Constitution 
this Association, California Medical Association, and 
the same hereby amended striking out all said 
Section 12 reading as follows: 
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SECTION 12.—Qualifications of Secretary-Treasurer 
and Editor 


person shall eligible the office Secretary- 
Treasurer or Editor or Associate Editor who does not 
hold the degree Doctor Medicine, but membership 
this Association shall not necessary qualification 
for the offices of Secretary-Treasurer, Editor, or As- 
sociate Editor. 


and inserting lieu thereof the following: 


SECTION 12.—Qualifications Secretary-Treasurer 
and Editor 


The Secretary-Treasurer, the Editor, Assistant Secre- 
taries and Associate Editors may, but need not, hold 
the degree Doctor Medicine, and may, but need not, 
members this Association. 


PROPOSED AMENDMENT NO. 


Resolved, That Section Article VII the Consti- 
tution this Association, California Medical Association, 
and hereby amended striking out the first 
paragraph of said Section 1 the following: ‘‘and the Chair- 
man the Committee Public that the said 
first paragraph Section Article VII will hereafter 
read as follows: 


The Council shall consist the Councilors and 
officio: the President, the Past President, the President- 
Elect, and the the House Delegates, each 
with all the rights Councilor. 

and be it further 


Resolved, That Section Article VII the Consti- 
tution of this Association be and the same hereby is 
amended by striking out of said section the following: ‘‘the 
Chairman the Committee Public that 
said Section Article VII will hereafter read follows: 

The Executive Committee shall consist the Presi- 
dent, the Past President, the President-Elect, the 
Speaker the House Delegates, the Chairman the 
Council, the Chairman the Auditing Committee, the 
Secretary-Treasurer, and the Editor. 

and further 


Resolved, That Section Article the Constitution 
of this Association be and the same hereby is amended by 
striking out said Section the following: Chairman 
the Committee Public that said Sec- 
tion 1 of Article X will hereafter read as follows: 


The officers of this Association shall be a President, 
a Past President, a President-Elect, a Secretary-Treas- 
urer, a Speaker of the House of Delegates, a Vice- 
Speaker of the House of Delegates, an Editor and fifteen 
Councilors (six the fifteen Councilors being elected 
large and nine from Councilor Districts, herein 
provided). 

and further 


That Section Article the Constitution 
this Association and the same hereby amended 
striking out the first paragraph said Section the 
following: ‘‘and Chairman the Committee Public 
that the first paragraph said Section 
shall hereafter read follows: 


The President, Past President, President-Elect, and 
Speaker the House Delegates shall officio 
members the Council with all the rights Councilors. 

and be it further 


Resolved, That the Constitution this Association and 
the same hereby amended striking out all Section 


Proposed amendments submitted Dr. Remmen: 
PROPOSED AMENDMENT CONSTITUTION NO. 


Resolved, That Section Article the Constitution 
this Association, California Medical Association, which 
entitled Delegates and Alternates; One-Half 
Elected Each and the same hereby amended 
read follows: 


Delegates and alternates shall elected the sev- 
eral component county societies, respectively, for a term 
of two years; one-half of the delegates and alternates 
representing each component county society, as near as 
may be, shall elected each year, provided that, 
order equalize the number delegates elected each 
year, where present the inequality number 
greater than one, a component county society may elect 
sufficient number delegates for term one year 
equalize future elections such society. Delegates 
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and alternates shall elected directly regular elec- 
tions the members each component county society 
equitable method selected each society, 
and shall not elected appointed the Council, 
Board Directors Trustees other governing body 
any officers officer thereof, except fill va- 
occurring between such regular elections; any 
delegate alternate selected fill such vacancy 


shall serve only until his successor shall have been duly 
elected. 


PROPOSED AMENDMENT CONSTITUTION NO. VII 
The second 


Resolved, That Section Article the Constitution 
this Association, California Medical Association, 
amended adding said section new paragraph read- 
ing follows: 


member who holds any office component 
county society and who elected officer this 
Association (except the Vice-Speaker the House 
Delegates and the Editor) shall eligible serve 
such officer this Association unless shall, forth- 
with upon his election, resign any the offices here- 
after set forth held him component county 
society; and, the event that fails so, the 
Council, its first meeting after such election, shall 
declare vacant the office this Association which 
he has been elected. The offices of a component county 
society from which such officer-elect this As- 
sociation must resign are: President, Vice-President, 
Secretary, Treasurer, Councilor, Director, Trustee 
any other office however entitled, the powers and duties 
which would customarily include substantial part 
the powers and duties any said named offices. 


Proposed amendment submitted the Special Com- 
mittee Life Membership, Robert Peers, chairman. 


PROPOSED AMENDMENT TO CONSTITUTION: NO. VIII* 


Resolved, That Article the Constitution this 
Association, California Medical Association, and the 
same hereby amended adding Section said 
Article new subdivision, namely, Subdivision (e), 
entitled “Life Members,” and reading follows: 


(e) LIFE MEMBERS 


Qualifications: Life members of the California Medical 
Association shall elected the Council the recom- 
mendation of any component county society from those 
active members thereof who (1) have been active members 
this Association continuously for period twenty (20) 
years more and are more than fifty (50) but less than 
sixty (60) years age and have tendered this Associ- 
ation life membership fee one hundred fifty (150) 
dollars; (2) have been active members this Association 
continuously for twenty-five (25) years or more and are 
more than sixty (60) but less than sixty-five (65) years 
age and have tendered to this Association a life member- 
ship fee one hundred (100) dollars; (3) have been 
active members this Association continuously for 
period twenty-five (25) years more, are more than 
sixty-five (65) but less than seventy (70) years age and 
have tendered this Association life membership fee 
fifty (50) dollars; (4) have been active members this 
Association continuously for twenty-five (25) years more 
and are more than seventy (70) years of age. Those active 
members falling within Classification need not recom- 
mended any component county society, but are eligible 
life membership direct application the Council. 
The Council may not elect to life membership any active 
member whose membership has not been continuous who 
has ever been censured, suspended or expelled from the 
American Medical Association, this Association, any state 
medical association which constituent unit the 
American Medical Association, any county medical so- 
ciety which component part this Association 
unit any other state medical association. 

Obligations and Rights.—Life members shall not pay 
dues and shall not liable for assessments any kind 
nature. active membership good standing main- 
tained his component county society, each life member 
shall have the right to vote, to hold office, and shall have 
all other rights and privileges the Association. active 
membership his component county society not main- 
tained, the rights and privileges life member shall 
those retired member. 


printing this constitutional amendment ap- 
peared in CALIFORNIA AND WESTERN MEDICINE Supplement, 
April, 1940, page 44. Second printing July, 1940. See 
also June issue, page 280. 


4 q 


February, 1941 


ABSTRACT MINUTES: CALIFORNIA 
MEDICAL ASSOCIATION EXECUTIVE 
COMMITTEE* 


Minutes the One Hundred Seventy-Third (173) Meeting 
the Executive Committee the California 
Medical Association, Held San Francisco, 
Sunday, January 26, 1941 

Roll Call. 

Present: Doctors Dukes (chairman), Wilson, Rogers, 
Goin, Gilman, Cline, Cass, and Kress. 

Also present invitation: Doctor Murray, Mr. Hunton, 
and Legal Counsel Peart and Hassard. 


Minutes. 


Minutes the meeting held December 13, 1940, were 
approved. 


Membership. 


Total membership the California Medical Association 
1940 was 6,619. Since January 1941, seventy-three 
new members have been admitted. 


Financial. 


(a) Report was made bank balances and loans. 

(b) Voted recommend the Council that the salary 
Mr. John Hunton, Executive Secretary, set $500 
monthly, commencing January 1941. 

(c) Instructions were given consolidate three the 
savings accounts into one. 

(d) Recommended that the Council establish separate 
fund known the “Needy Members’ Fund,” this 
account being opened with $210 received through donations 
from component county auxiliaries and other sources. 


Medical Preparedness. 


Progress reports were made Dr. Gilman, Chair- 
man the California Committee Medical Preparedness, 
and Dr. Charles Dukes, member the National 
Committee Medical Preparedness. 


Committee Legislation and Public Policy. 


Resignation Dr. Henshaw Kelly member 
the Committee Legislation was accepted, with thanks 
for past services. was voted that the Executive Com- 
mittee recommend the Council that Dr. Anthony 
Diepenbrock San Francisco, appointed fill the 
vacancy caused Doctor Kelly’s resignation. 

California Physicians’ Service. 

(a) Council Chairman Gilman reported concerning 
resolution that had been received some weeks ago from the 
Secretary the Sacramento Society for Medical Improve- 
ment. Doctor Gilman stated that subsequent letter from 
the Secretary was the effect that the above resolution 
concerning California Physicians’ Service had not been 
passed the Sacramento Society. 

(b) Council Chairman Gilman reported confer- 
ence held with officers the Associated Hospital Service 
Southern California, stating that the Associated Hospi- 
tal Service Southern California was willing adopt 
the suggestions the California Medical Association, pro- 
vided the other nonprofit hospitalization associations would 
likewise accept the same. President Harry Wilson was 
constituted chairman committee bring this matter 
satisfactory conclusion. 


California and Western Medicine: Supplements. 
(a) was voted recommend the Council that the 
annual Roster” discontinued. 
(b) Concerning the “Pre-Convention Bulletin,” was 
agreed that the Association Secretary and Executive Secre- 


tary should submit the Council report costs thereof. 


Full minutes the Executive Committee meeting have 
been mailed all councilors, and copies are also available 
for inspection in the central office of the Association. 
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Legislation. 


(a) Dr. Dwight Murray, Chairman the Committee 
Legislation, reported upon bills having relation medi- 
cal practice, and the public health. was stated that fur- 
ther information concerning proposed laws would sent 
the component county medical societies the California 
Public Health League. 


(b) Dr. Donald Cass, Chairman the Committee 
Public Relations, informed the Executive Committee that 
the dental profession, through the two state dental associ- 
ations, had agreed the passage Basic 
Science initiative, and that the proposed initiative law 
would placed final draft, and then submitted 
the State Attorney-General for title. 


10. Annual Session. 


(a) Doctor Kress, chairman the Committee 
Scientific Work, reported the joint meeting the Com- 
mittee Scientific Work with the Section Secretaries, 
held January 19, stating that all indications pointed 
interesting and valuable program; the session this 
year consist four full-day meetings. 

(b) Executive Secretary Hunton reported that the sale 
technical exhibit space for the Del Monte session had 
been excellent, with prospects additional sales. 

11. Miscellaneous. 

(a) Council Chairman Gilman reported upon the mail 
ballot the Council, which authorized the appointment 
special committee, consisting the deans the four 
medical schools California; this committee study and 
report special proposition that had been submitted 
healing-art group. 

(b) addition the above, other items were inform- 
ally discussed. 

Chairman. 
Kress, Secretary. 


CALIFORNIA COMMITTEE 
MEDICAL 


California’s position the national medical prepared- 
ness campaign was outlined Dr. Philip Gilman, 
chairman the California Committee Medical Pre- 
paredness, the symposium military medicine held 
San Diego February and Doctors from nine coun- 
ties were attendance the meeting. 


Medical preparedness this time falls into two cate- 
gories, Doctor Gilman told his listeners. First these 
the campaign for filing completed American Medical 
Association medical preparedness blanks. Second the 
urgent need the United States Army for doctors staff 
six new California hospitals for the Army. 


the first point, that filing American Medical As- 
sociation blanks, the California committee chairman re- 
ported that all but about 1,500 the 12,000 licensed 
physicians California had already completed and mailed 
their blanks. This makes the state about per cent 
complete this phase medical preparedness. 


the second point, that securing staffs for new 
Army hospitals the state, less encouraging result has 
been obtained. Doctor Gilman issued call the presi- 
dents the county medical societies early last month, ask- 
ing their help canvassing their society memberships 
effort get volunteers for commissions the Army 


7 Philip K. Gilman, M.D., 2000 Van Ness Avenue, San 
Francisco, is chairman of the California Committee on 
Medical Preparedness. Charles A. Dukes, M.D., 426 Seven- 
teenth Street, Oakland, is a member of the American 
Medical Association Committee on Medical Preparedness. 
Roster of county chairmen on Medical Preparedness ap- 
peared in CALIFORNIA AND WESTERN MEDICINE, August, 1940, 
on page 86. 
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Medical Reserve Corps. sufficient volunteers can 
secured, the Army can probably persuaded not de- 
mand that holders existing reserve commissions report 
for service. date the Army has been lenient allowing 
tours duty reserve officers deferred for family 
financial reasons. 

The call for volunteers resulted letters from eight 
county society presidents, these letters offering the names 
thirty-three physicians who might available for Army 
service now. Follow-up letters were sent these thirty- 
three, and reserve commissions from some them are 
now pending already issued. The Los Angeles County 
Medical Association gave prominent display its Bulle- 
tin Doctor call, and numerous inquiries came 
from this printing. 

Application blanks for Army commissions and for active 
duty have now been furnished seven prospective Army 
doctors, one whom has been declined because im- 
paired vision. Three other California physicians have been 
notified their ineligibility because they have not com- 
pleted their citizenship. One was referred the Navy 
specialist after the Army had declined him because 
his age. Twelve doctors have been placed list 
potential “chiefs because they are above the 
age limit thirty-five years for granting reserve com- 
missions, and twenty-four physicians have listed themselves 
unavailable because practice family ties. 

Doctor Gilman gave these figures part his plea for 
the codperation the entire profession securing the 
staffs for the new Army hospitals. suggested that 
reservoir available doctors could built up, each one 
ready for one year’s service, the actual tours duty 
could likely limited one year, rather than possibly 
the duration the emergency. 

also mentioned that next June 30, when the usual 
year for interns and residents ends, there will probably 
considerable number doctors available for Army serv- 
ice. this connection brought out the fact that Army 
medical officers are vitally interested maintaining the 
teaching staffs accredited medical schools. es- 
sential all cases, told his audience, that the faculties 
medical schools kept nearly intact possible 
that there will interruption the state’s medical 
training program. 

Questions Army medical requirements, terms serv- 
ice other items should referred, Doctor Gilman said, 
the office the California Medical Association, where 
they will handled promptly. 


* * * 


Medical Reserve Corps, United States Army: 
Informative Data 


Types types: general medicine, gen- 
eral surgery and all specialties—pediatricians and obstetri- 
cians will assigned attending surgeons all posts. 

Age age thirty-five years, except 
for doctors holding commissions Medical Reserve Corps 
latter may apply for extended active duty under their 
present commissions. you are over thirty-five and 
not hold reserve commission, communicate with Philip 
Gilman, D., care California Medical Association, 
450 Sutter Street, San Francisco. Maximum age limit 
may waived for “chiefs service” and others qualified 
handle special departments. Ask your question and get 
ruling you are doubt. 


Term tours duty are for one 
year. 


Assignment Army regulations permit 
placement doctors any branch the Medical Corps. 
This authority may seem broad, but actual practice the 
Army believes placing doctors the work for which 
they are best qualified. The Army Medical Corps ad- 


ministered doctors with the best interests the pro- 
fession heart. 
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Procedure for Securing Reserve Commission and Active 
Medical Reserve Corps commission 
and assignment active duty can made only after fill- 
ing and filing application blanks, and after medical 
examination. you wish these blanks, please ask this 
forms will sent you without delay. 

Commissions Holders Medical Reserve 
Corps commissions can enter active duty the rank 
their present commissions. Others will granted com- 
missions first lieutenants—if particularly qualified 
experience and recommendation, they may taken 
“chiefs service” with higher rank. 


remuneration basis 


lows: 
Subsist- 
Base pay Quarters ence Total 
First $2,000 $720 $432 $3,152 
First Lieutenant ? . 2,000 480 216 2,696 
Captain * . 2,400 960 432 3,792 
Captain 2,400 720 216 3,336 
Major—less than four- 
teen years’ service... Same as captain 
Major—over fourteen 
years’ service ? .......... 3,000 1,200 648 


4,848 
Major—over fourteen 
years’ service ? .......... 
1 With dependents. 
Without dependents. 


3,000 720 216 


Hospital Locations—Army plans call for six new hospi- 


tals California. Locations, sizes and staffs needed are 
follows: 


Place 


Bed Capacity M.D.Staff 
Camp Ord (Monterey) ......... 1,500 73 
Nacimiento (San Miguel) . 1,000 56 
San Luis Obispo .. 1,000 56 
March Field (Rivers 500 3% 
Torrey Pines (San Diego) .................. 400 25 


Assignments are made primarily these hospitals. 
Preliminary Army training may given existing Army 
hospitals California. 


Additional you have further questions, 
please communicate with Philip Gilman, D., John 
Hunton the California Medical Association, 450 Sutter 
Street, San Francisco. 

* * * 


Medical Corps, United States re: American 
Medical Association Questionnaire Blanks 


(copy) 
LETTERMAN GENERAL HOSPITAL 
San Francisco, California 


December 13, 1940. 


Memorandum: For all Officers Medical Corps and Medical 
Corps Reserve, 


The Commanding General, Letterman General Hospital, 
desires compliance with the request of the American Medi- 
cal Association that this form [American Medical Associa- 
tion questionnaire blanks] be completed. 

Those who have not already completed and forwarded 
one of these questionnaires will complete the attached 
blank and return it to these headquarters not later than 
December 22, 1940. 

If you have already completed and forwarded one of these 
questionnaires, make a note to that effect on this notice, 


sign it and return to these headquarters prior to Decem- 
ber 22, 1940. 


By command of Brigadier General DeWitt: 
ALVA McKIE, 
Colonel, Medical Corps, 
Executive Officer. 


Letterman General Hospital 
Official 
San Francisco 


Army Needs 5,300 Doctors* 
For every one thousand men called the Army, Uncle 


Sam will provide 6.5 physicians. This the ratio decided 


necessary for adequate medical attention the United 
States Army Medical Department. 


* By David Dietz. 


February, 1941 


According present plans, the total strength the 
United States Army next spring will 1,400,000 men. 
This will represent the regular Army 400,000 officers 
and men, National Guard units the various states now 
known the National Guard the United States, total- 
ing 200,000 officers and men, and additional 800,000 men 
called under the Selective Service provisions. 

This means that the Army will need total 9,100 phy- 
sicians, according Major General James Magee, 
Surgeon-General. 

the present time the regular Army has 1,200 phy- 
sicians, the National Guard 1,100, and additional 1,500 
physicians the Reserve Corps have either been called 
active service have received orders. 

will necessary, therefore, between now and the 
spring call additional 5,300 medical men into active 
service. 

The majority appointments, announced, will 
physicians who are thirty-five years age under, 
but certain number older men wider experience 
will required chiefs services the larger hospitals 
which are established. 

each military station there will hospital with four 
beds for each one hundred the military population, the 
Surgeon-General continues. 


Each hospital, however, will have sufficient operating- 
room facilities, clinics, kitchen, etc., take care ad- 
ditional patient per one hundred men. This means that 
the event emergency would necessary only 
provide the additional ward buildings and beds. All the 
medical facilities take care five patients per one hun- 
dred men would already hand. 


addition these hospitals the military stations, 
there will general hospitals located suitable sites 
throughout the country, adds. These will sufficient 
number bring the total hospital facilities point 
where they take care six patients per one hundred men 
service. 


“The provision per cent hospital beds which can 
rapidly expanded per cent may appear excessive 
when compared with hospitalization provided for the 
civilian population this says. 
all the military sick, including such cases civilian 
life are ordinarily cared for their homes, must treated 
hospitals, since they cannot receive satisfactory care 
the barracks. 


addition, when young adults are brought together 
large groups, contagious and infectious disease that 
spread rapidly under such conditions occur much more 
frequently than civil life. Furthermore, sufficient beds 
must provided for the care the sick during the winter 
and spring seasons the year, when there always 
excessive number such Francisco News, 


January 1941. 


Defects Among Selective Service Registrants 


order have basis for estimating prevalence 
defects among registrants for military service under the 
Conscription Act 1940, the United States Public Health 
Service has reanalyzed certain results the medical find- 
ings for the World War draft 1917-1918. 


Twenty-one per cent were rejected for military service, 
per cent were classified not available for general 
military service (including the rejections), and per cent 
had one more recorded defects. These figures for the 
last war were summarized Rollo Britten, Senior 
Statistician, and George St. Perrott, Chief, Division 
Public Health Methods, Public Health Service. (Public 
Health Reports, Vol. 56, No. 2.) 


Defects per 1,000 total drafted men 1917-1918 follow: 


Eye defects 61.01 
Cardiovascular-renal diseases 
Underweight 
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Hernia and inguinal rings ..... 
Tuberculosis (all forms) actu 
Defective or deficient teeth 
Nervous or mental disease 
Ear defects 
Venereal disease 
Varicose veins, va 
Goiter 
Hypertrophic tonsillitis 
Arthritis and allied affect 
Other diseases or defect 


“On the basis the World War draft 1917-1918, one 
might expect that, meet the quota 800,000 inducted 
men July 1941, 1,200,000 would have examined 
and thus that about 400,000 would not available for 
general military service,” the co-authors stated. 


These figures may used the basis for considering 
program physical rehabilitation registrants dis- 
qualified for general military service under the Conscrip- 
tion Act 1940, according the Public Health Service. 
was indicated that the most frequently occurring re- 
mediable conditions this group disqualified persons 
would be: defective vision, underweight, tuberculosis, de- 
fective and deficient teeth, hernia, and venereal diseases. 


Rejection Selective Service Registrants 
New York Area 


Rejection one-third the men applying for army 
service the New York area remediable medical 
care only small extent, according the January issue 
the New York State Journal Medicine, official organ 
more than 17,000 physicians the state. 


“The defects for which men are being rejected by the 
army examiners,” the Journal says, ‘“‘are those structural 
and phychologic weaknesses upon which the strenuous na- 
ture of field training could be expected to have a detri- 
mental effect. 


“The point of view of the army and of civilian medical 
examiners might be expected to vary considerably concern- 
ing the acceptability of certain risks and thus to account 
for the high percentage of rejections. They should not be 
taken too seriously even by constitutional pessimists. And, 
after all, what can done for flat-feet, bow-legs, and per- 
forated 


Concluding the discussion, the official spokesman for the 
New York State Medical Society says: ‘‘As men are called 
for the draft, it is inevitable that there will be many re- 
jected physically disqualified. For years physicians, 
educators and many others have collaborated on a cam- 
paign urging periodic health examinations. Every facility 
has been offered which the ingenuity of man could devise 
to induce public codperation in such a movement. If results 
have not equalled expectations, the system of providing 
medical care is not at fault so much as the impassable 
threshold of complete popular acceptance.” 


* * * 


Care Urged Selection Youths for Draft 

The necessity exercising care accepting men for 
service the draft army was stressed last nizht meet- 
ing Selective Service examining physicians from nine 
San Joaquin Valley counties Superior Judge 
Thomson’s courtroom the Fresno County Courthouse. 

Dr. Walker, Chairman the District Medical 
Advisory Board, presided. Besides the examining phy- 
sicians, many local draft board members, clerks and medi- 
cal advisory board members attended the meeting. 


Requirements More Liberal 

Lieutenant-Colonel Bert Thomas, Chief the Se- 
lective Service Medical Division California, told the 
group the requirements for admission the draft army 
are more liberal than the regular army requirements. But 
warned the examining physicians exacting within 
the confines the draft requirements avoid future 
claims against the Government. 


The speaker said the cost World War cases which 
have entered hospitals has averaged $4,004 and the average 
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cost neuropsychopathic World War cases has been about 
$34,000. 


Must Speak English 


The doctors were told new regulation under which 
men who cannot speak understand English are not 
inducted into the draft army. 

Thomas requested the examining physicians send all 
doubtful cases the Medical Advisory Board for further 
examination. —Fresno Bee, January 14, 1941. 


* * * 


Red Cross Nursing Service Seeks Ten Thousand 
New Members 


(Copy) 


AMERICAN RED CROSS 
WASHINGTON, D. C. 


Setting minimum goal ten thousand new enroll- 
ments June 30, 1941, the American Red Cross Nursing 
Service the latter part January inaugurated inten- 
sive, “all-out” mobilization the nation’s nurses for its 
First Reserve. The intensive phase this mobilization 
will last total six weeks, ending about mid-March. 

the turn the year the First Reserve had 18,000 
members. Between 3,000 and 4,000 these are expected 
called for duty June and for that reason the 
goal 10,000 absolutely imperative the Reserve 
position not only meet possible Army and 
Navy demands that may even larger the future, but 
continue supply normal civilian needs such may 
occasioned disaster, epidemic, other causes. 

Although detailed plans have been laid get touch 
with every prospective First Reserve nurse, some may in- 
advertently passed over. Any registered nurse who be- 
lieves her qualifications meet the requirements and who has 
not been asked enroll should get touch with her local 
state Committee Red Cross Nursing Service, 
write direct the American Red Cross Nursing Service, 
Washington, 


COMMITTEE LEGISLATION 
AND PUBLIC 


Legislature’s Seventeen-Day Work 


Sacramento, January (INS).—Legislative box score: 

Convened January adjourned January 26, spending 
seventeen days session. 

Introduced the following number 

Senate bills, 1,291; Assembly bills, 2,564; Senate consti- 
tutional amendments, 22; Assembly constitutional amend- 
ments, 50; Senate joint resolutions, 11; Senate concurrent 
resolutions, 13; Assembly concurrent resolutions, 21; As- 
sembly joint resolutions, 27. Total members both houses, 
3,999. 1939, during the like period, the Legislature had 
introduced 4,155 measures. 

Legislature will return March 3.—San Francisco Call- 


Bulletin, January 27. 
* a 


Medical Legislation: California Legislature 
Bills Introduced: 


Senate No. 61, amend the law relating private insti- 
tutions for insane and incompetent persons, proposes 
impose annual license fee such institutions, the 
amount which vary accordance with the number 
patients particular institution licensed care for. 
For institutions licensed receive not more than twenty 


+ Component County Societies and California Medical 
Association members should not give endorsements to pro- 
posed legislation unless the California Medical Association 
Committee Legislation and Public Policy has re- 
quested. On such matters, address: California Medical 
Association Committee on Legislation, Dwight Murray, 
M. D., Chairman, 450 Sutter, San Francisco. 
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patients, the fee proposed for those licensed receive 
more than twenty patients but not more than twenty-five, 
the fee proposed $25; and for institutions licensed 
receive more than twenty-five patients the fee proposed 
$50. Under the present law the annual license fee $50, 
regardless the number patients for whom the insti- 
tution licensed care. 

Senate No. 130, amend the use tax act, proposes 
exempt from its provisions the storage, use other con- 
sumption the state medicines and drugs used the 
diagnosis, cure, mitigation, treatment prevention dis- 
ease man. Medicines and drugs, defined, are not 
include any instrument apparatus. 

Assembly No. proposes enact new massage prac- 
tice act and vest the administration that act state 
board massage, appointed the Governor and 
consist three members who must have been actively 
engaged the practice massage for not less than three 
years preceding the date their appointment. The bill 
proposes define the practice massage “the use 
employment any method, art science administer- 
ing the human body for hygienic therapeutic purposes 
exclusively, rubbing, stroking, kneading, tapping roll- 
ing the same manually, the external application water, 
either natural mineral the human body, for the pur- 
pose relieving alleviating affected parts thereof.” 
The bill proposes exempt from its provisions persons 
duly licensed the state practice medicine, surgery, 
osteopathy, “drugless physician,” [sic] chiropody chiro- 
practic and registered nurses while acting under the direct 
supervision “medical doctor.” Certain present prac- 
titioners massage, now residing the state, are 
licensed without examination. Other applicants who are 
licensed practice massage must furnish satisfactory 
“testimonial” good moral character and must furnish 
satisfactory evidence graduation from school insti- 
tution approved the board. Apparently the board can 
approve only such institution requires course 
instruction not less than thirty-four weeks, and total 
number hours for all courses not less than one thou- 
sand hours condition precedent graduation. 

Assembly No. amend the Unemployment Insurance 
Act, proposes effect make unemployment insurance 
available employee who unemployed because 
illness and whose behalf there presented certificate, 
signed licensed physician and surgeon, that the em- 
ployee was unable work during the period for which 
benefits were claimed because illness. 


*x* * * 


California Legislature: Committees 


The personnel the committees which will pass upon 
many the measures related public health legislation 
include the following: 

Assembly Medical and Dental Laws— 
Chairman, Melvyn Cronin, San Francisco; Godfrey 
Andreas, Upland; Hugh Burns, Fresno; John 
Evans, Los Angeles; Dan Gallagher, San Francisco: 
Robert Miller Green, San Francisco; Jacob Leonard, 
Lloyd Lowrey, Rumsey Edward O’Dav, 
San Francisco; John Pelletier, Los Angeles; Franklin 
Potter, Los Angeles; Norris Poulson, Los Angeles: 
Clyde Watson, Orange. 

Assembly Committee Public Health and Quarantine. 
Chairman, Norris Poulson, Los Angeles; Don Allen. 
Los Angeles; Ray Bennett, Los Angeles; Hugh 
Burns, Fresno; Melvyn Cronin, San Francisco; Don 
Field, Dan Gallagher, San Francisco; Augustus 
Hawkins, Los Angeles; John Knight, Los 
Jack Massion, Los Angeles; Franklin Potter, Los An- 
geles; Jack Tenney, Los Angeles; Frank Waters, 
Los Angeles. 

Assembly Committee Hospitals and 
man, Charles Weber, Stockton; Godfrey Andreas, 
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Upland; James Cassidy, Oakland; Ernest Crowley, 
Suisun; Randal Dickey, Alameda; Thomas Doyle, 
Los Angeles; Fenton Knight, Los Angeles; Eleanor 
Miller, Pasadena; Norris Poulson, Los Angeles; Paul 
Richie, San Diego; Ernest Voigt, Los Angeles. 


Senate Committee Business and 
man, Fletcher, San Diego; George Biggar, Covelo; 
John Foley, San Jose; Judah, Santa Cruz; 
Dillinger, Placerville; James McBride, Ventura; John 
Shelley, San Francisco; Cunningham, 
John Harold Swan, Sacramento. 


Senate Committee Public Health and 
man, Jack Metzger, Red Bluff; George Biggar, 
Covelo; Oliver Carter, Redding; Randolph 
Yreka; John Foley, San Jose; Thomas Keating, San 
Rafael; Harry Parkman, San Mateo; John Phillips, 
Banning; John Harold Swan, Sacramento. 


COMMITTEE POSTGRAD- 
UATE 


Prospective Postgraduate Conferences: Fresno, 
Imperial, and Orange Counties 


Arrangements are the forming for postgraduate con- 
ferences held under the auspices the following 
county medical societies 

County Medical Society will hold 
conference Fresno. 

County Medical Society will offer 
postgraduate series Centro. 

County Medical Society will hold 
postgraduate conference place decided. 

Each these component county societies will extend 
invitations members adjacent county units. due 
course, such invitations will forward from each the 
county society sponsors and, addition, supplementary 
notices and information will sent the California 
Medical Association Committee Postgraduate Activi- 
ties. believed that each these conferences will 
marked good attendance. 

County societies which have not held postgraduate 
refresher course conferences are requested communi- 
cate with the California Medical Association Postgraduate 
Committee, 450 Sutter Street, San Francisco. That com- 
mittee will give all possible efforts make 
prospective programs interest and value. 


* * * 


Organization Visits California Medical Association 
Councilors and Association Secretary 


During January, Axcel Anderson, Councilor from 
the Fourth District, and Association Secretary George 
Kress, gave talks organization topics follows: 

County Medical Society Tuesday, 
January Fresno. 


County Medical Society Fri- 
day, January 10, meeting held Modesto. 


County Medical Society Thursday, 
January 16, Merced. 


County Medical Society Sunday, 
January 26, Visalia. 


Councilor Anderson and Secretary-Editor Kress spoke 
topics concerning organized and scientific medicine 
state and federal legislation relation to: medical 
medical preparedness Industrial Accident Com- 


Requests concerning clinical conferences, guest speakers, 
and other information, should sent the California 
Medical Association headquarters office, 450 Sutter, San 
Francisco, in care of the Association Secretary, who is secre- 
tary officio the Committee Postgraduate Activities. 
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mission ruling; proposed basic science initiative; post- 
graduate courses; annual session program; 
subjects. 


Association Secretary Kress also attended one the 
meetings the excellent postgraduate course conducted 
under the auspices the San Jose Hospital Association 
San Jose,* and addressed service club Vallejo 
the subject, Basic Science Laws. The Association Secre- 
tary, with other colleagues San Francisco, who are mem- 
bers the Public Health Section the well-known 
Commonwealth Club, also attended meetings that sec- 
tion conferences concerning open forum program 
held the near future, which the subject, Com- 
pulsory Health Law for California, will the topic for 
discussion. 


Two-Day Symposium Military Medicine 
San Diego 

Hotel Coronado, Coronado, San Diego County, 
Saturday afternoon and evening, February and Sunday 
morning, February program unusual interest was 
given, which topics bearing military medicine were 
considered. 

The California Medical Association Committee Post- 
graduate Activities codperated promoting the publicity 
concerning the symposium. honor visiting ladies, the 
Woman’s Auxiliary sponsored tea from 6:00 m., 
and musicale from :00 10:00 


The program follows: 


SYMPOSIUM ON MILITARY MEDICAL DEFENSE: 
HOTEL CORONADO, FEBRUARY 1-2, 1941 


PROGRAM 
Part I. 4:00-6:00 p. m., Saturday, February 1 
1. Address of Welcome—Dr. Frank St. Sure, President, 
San Diego County Medical Society. 


Address of Welcome—Honorable Percy J. Benbough, 
Mayor of San Diego. 


3. Address of Welcome—Honorable Walter Bellon, Chair- 
man of the San Diego County Board of Supervisors. 

4. Address of Welcome—Dr. Harry H. Wilson, Los An- 
geles, President, California Medical Association. 


. “Present Status of Medical Preparedness in California” 
—Dr. Philip K. Gilman, San Francisco, Chairman, Cali- 
fornia Committee on Medical Preparedness. 

“The Medical Side Naval Recruit 
Griffith E. Thomas, U. S. N., Senior Medical Officer, 
Naval Training Station. 

“The Training Hospital Corpsmen the 
Commander Louis H. Roddis, U. S. N., Officer in Charge 
of Hospital Corps School. 


Part II. Saturday, 7:00 Dinner 
Speaker, Captain Joel Boone 


Part IIT. 8:00-10:00 p. m., Saturday, February 1 
8. “Surgery in Modern Warfare’—Capt. Frederic L. Conk- 
lin, U. S. N., Chief of Surgical Service, Naval Hospital. 
9. “Venereal Diseases and National Defense” — Lieut.- 
Comdr, John Luton, U. S. N., Chief of Urological Serv- 
ice, Naval Hospital. 


10. “The Dental Side of Naval Recruit Training”—Comar. 
Eugene Walter, N., Dental Officer, Naval 
Training Station. 


11. “Some Aspects Aviation Joel 
White, U. S. N., Chief of Medical Service, Naval Hos- 
pital. 

12. “Combined Operations Naval Medical Department 
Units with Land and Sea Forces” (Motion pictures)— 


Capt. William L. Mann, Jr., U. S. N., Post Surgeon, 
Marine Corps Base. 


Part IV. 10:00-12:00 a. m., Sunday, February 2 


13. “Health Protection in Defense Industries”’—Dr. Harry 
Wilson, President, California Medical Association, 


* For editorial comment, see page 55. 
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14. “The Réle the Nurse Medical 
Myrtle Coltharp, Assistant Director. 


15. Doctor and the Selective Service 
Rogers, Medical Inspector, California. 


16. “The Reserve Officer on Active Duty”—Lieut.-Col. A. E. 
Sherman, 


COMMITTEE PUBLIC 
HEALTH 


Judging two contests sponsored the Committee 
Public Health Education has been under way during the 
past month. Dr. Gilman heads committee judging 
the scenarios submitted the motion-picture scenario con- 
test devoted subject best show the advance 
medical science, while Dr. Wilson heads com- 
mittee judging the essays submitted the high school- 
junior college essay contest the subject, “The Role 
the Doctor Medicine the Life and Health the 


American The report the judges expected 


The Public Relations Counsel has been. and will publi- 
cizing the medical exhibit Los Angeles February 
sponsored the Los Angeles County Medical As- 
sociation conjunction with Health Defense Week. This 
affair will the Shrine Auditorium, and exhibitors 
will include members the dental profession, who are 


Radio stations throughout California are showing much 
interest broadcasting medical talks secured from the 
American Medical Association, and the Public Relations 
Counsel has been constant contact with ten these 
stations, endeavoring get such program actually under 
way. The station representatives are endeavoring secure 
sponsors for the programs, who will represent the highest 
class ethical advertisers who can approved the 
county medical societies the various localities. 


The Committee for Hard-of-Hearing Children, whose 
membership includes number members the 
fornia Medical Association, taking steps publicize the 
work being done for hard-of-hearing children and during 
the month has been aided and advised the Public Re- 
lations Counsel. 


The Public Relations Counsel was requested the Cali- 
fornia Newspaper Publishers’ Association investigate 
threatened resolution the part the San Fernando 
Valley unit the Los Angeles County Medical Associ- 
ation directed against professional cards the newspapers 
that vicinity. result the resolution has not been 
passed and the Public Relations Counsel endeavoring 
adjust this matter manner satisfactory those 
concerned. 


The Committee Public Health Education has decided 
that the experiment placing educational literature 
medical subjects with the students Claremont, Pomona, 
and Scripps colleges justifies extension this service 
other college students California the extent that 
means permit. result, steps are now under way 
make such literature available the students the Uni- 
versity Southern California. —R. 


+ The Committee on Public Health Education was estab- 


lished through oe Resolution No. 6 at the Del Monte 
annual session, May 1939. 


The Committee on Public Health Education consists of 
Frank Makinson, chairman, Oakland; Philip Gilman, 
secretary, San Francisco; Samuel Ayres, Jr., Los Angeles ; 
Thomas oN Card, Riverside ; Lowell S. Goin, Los Angeles; 
Junius Harris, Sacramento George Rohrbacher, 
Stockton ; Harry H. Wilson (ex officio), Los Angeles. Com- 
munications to the committee may be addressed to Frank 
R. Makinson, M. D., chairman, Wakefield Building, Oakland, 
the California Medical Association office, 450 Sutter 
Street, San Francisco. 
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BASIC SCIENCE INITIATIVE 


Preliminary work the Basic Science Initiative was 
brought practically completion last month, when the 
Council the California State Dental Association ap- 
proved the proposed fifth draft the measure. Earlier 
January the joint legislative committee the two Cali- 
fornia dental associations had approved this draft for 
presentation the dental council. Only few minor 
changes wording are now required before final fifth 
draft can drawn and presented the California Medical 
Association Executive Committee for approval. 

The question the Basic Science Initiative was dis- 
cussed the meeting the California Medical Associ- 
ation Executive Committee January and approval 
the progress the measure was expressed the mem- 
bers the committee. appears that long last this 
legislative proposal about ready for presentation the 
State Attorney-General for title. After the title has 
been secured, the most important and most difficult task, 
that securing valid signatures, will undertaken. The 
all members the California Medical As- 
sociation, and families and friends, will sought when the 
signature campaign opens. 


Financial grants-in-aid totaling $271,277.50 during the 
past three years were recently reported the National 
Advisory Cancer Council Dr. Ludvig Hektoen, Execu- 
tive Director the Council which was set Act 
Congress advise the Surgeon-General the United 
States Public Health Service regarding grants-in-aid and 
other matters dealing with the Federal Government’s pro- 
gram for cancer research. 

During this same three-year period, applications for 
grants which would have totaled $1,995,635.25 were re- 
ceived and considered the Council, Doctor Hektoen 
stated. 

During the three-year period, the sum $92,570 was 
granted the University California, the University 
Michigan, and Washington University St. Louis for 
experimental work connection with the cyclotron, 
“atom-smashing machine,” which 
particles which may have value treating cancer. 

The same period saw sum $49,652.50 appropriated 
for clinical cancer research. These grants went the 
National Research Council (for the American Registry 
Pathology), the American College Surgeons, the New 
York Hospital, the University California, Maharry 
Medical College Nashville, Tennessee, and Dr. Harrison 
Maitland. 

Doctor Hektoen’s report also dealt with specific investi- 
gations now being carried four the institutions 
which are receiving financial grants recommended the 
Council. 

Dr. Carl Voegtlin’s report, Chief the National 
Cancer Institute, included comments the grams 
radium, valued $200,000, which the Government loan- 
ing hospitals various parts the country. also 


The complete roster the Committee Public Re- 
lations is printed on page 2 of the front advertising sec- 
tion of each issue. Dr. Donald Cass of Los Angeles is the 
chairman, and Mr. John Hunton is the secretary. Com- 
ponent county societies and California Medical Association 
members are invited to present their problems to the com- 
mittee. All communications should be sent to the director 
of the department, Mr. John Hunton, Room 2004, Four Fifty 
Sutter Street, San Francisco. 

* For roster of members of the Cancer Commission of the 
California Medical Association, see page 2 in the front 
advertising section (bottom of the second column). 
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discussed recommendations growing out the recent con- 
ference stomach cancer and the projected collaboration 
the National Cancer Institute and the Carnegie Insti- 
tution Washington studies radioactive substances 
produced the cyclotron now being built the 
Carnegie Institution. 


“The National Cancer Institute now has staff thirty- 
eight scientists addition fifty technicians carefully 
trained for their specific investigations, and the Institute’s 
laboratory—the largest its kind the world—is now 
complete, with modern equipment including 
centrifuge, ultra-violet microscope, x-ray equipment, and 
four sterile Doctor Voegtlin stated. 

Doctor Voegtlin said that the radium loan various 
hospitals being put good use and that two the 
members the staff had recently completed survey 
these institutions and had made recommendations regard- 
ing protection against radium injuries the personnel 
handling this element and more accurate standardization 
x-ray dosage. also spoke the Institute’s new 
magazine, The Journal the National Cancer Institute, 
and the exhibit sponsored the Institute the recent 
meeting the American Association for the Advancement 
Science, Philadelphia. 


COMMITTEE SCIENTIFIC 
WORK 


Scientific Assembly Medical Association 
Annual Session, Del Monte, May 5-8, 1941 

Sunday, January 19, the Committee Scientific 
Work the California Medical Association held joint 
session with the secretaries the twelve scientific sections 
the Association. All sections were represented, either 
secretaries other officers. 

Section Programs.—Each section secretary presented the 
titles papers that had been submitted his section for 
possible use the program. considering the possible 
acceptance papers, the subject matter its relation 
other papers the program was taken into consideration. 
Because the limited number meetings some the 
sections, was not possible utilize all papers that had 
been submitted. Several sections will hold joint meetings 
for the better discussion topics which more than one 
group specialists have particular interest. 


General Meetings.—Four general sessions will held: 
Monday morning, the address the retiring president, 
Dr. Harry Wilson, will have first place, with allocation 
time for organization and public health reports, and 
address guest speaker 

Tuesday morning, medical subjects will given par- 
Pathological Conference, which much interest has 
been displayed recent years; 

Wednesday morning, the surgical section will pre- 
sent papers which surgical aspects will and 

Thursday morning, the meeting will given over 
reports and papers representatives the Army, Navy, 
and Aviation Services the United States, and the 
California Committee Medical Preparedness. 
Thursday afternoon, the medical and surgical sections will 
unite presenting two panel discussions topics having 
important medical and surgical aspects. 

Dr. Waltman Walters Rochester has been invited 
guest speaker surgical topics, and Dr. Robert Loeb 
Columbia will the guest speaker medical subjects. 

All section meetings will held one the four 
afternoons, the mornings being given over the general 
meetings held the Auditorium—Bali Room. 
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Friday morning, medical and surgical films 
will displayed the Copper Cup Room, new film com- 
mencing each half-hour. Titles and hours display 
will appear the program. Members who have medical 
surgical films are requested write the Association 
Secretary 450 Sutter, San Francisco. 


Scientific hoped have interesting 
and valuable series scientific exhibits. The medical 
schools California, state, county, and municipal health 
agencies and other organizations, and members the Cali- 
fornia Medical Association are invited and urged com- 
municate with the Association Secretary regarding possible 
displays. 

Technical and Commercial Exhibits—The commercial 
and technical exhibits will also special interest. Mem- 
bers the Association are reminded the importance 
displaying interest the technical exhibits, because the 
income received therefrom makes valuable addition 
the funds the State Association, and permits utilization 
monies from dues for other important activities. 


Hotel the January issue CALIFORNIA 
AND WESTERN MEDICINE, page 30, was given list 
hotels located the Monterey Peninsula. suggested 
that members who contemplate being attendance may 
find advisable make early reservations. All reser- 
vations should made direct with the hotels. 


Holiday Inn, Carmel-by-the-Sea 
Mr. and Mrs. B. C. Jesena, Proprietors and Managers 
One-half block from beach and five minutes from the 
center Carmel, miles from Hotel Del Monte, small 
home-like hotel, can accommodate twenty to twenty-two 
people. 


Rates quoted for the period of the California State Med- 
ical Association meeting being held Del Monte Hotel, 
May 5, 6, 7 and 8, 1941, as follows: 

Single room and bath and breakfasSt......000..2.....eeceeseeeeees $3. 
Double (double bed, bath and breakfast).. 
Double (twin beds, bath and 


Seven rooms with twin beds; five rooms with double beds. 
All rooms with ocean view. Dinner, $1.25. 


Additional information concerning the program will 


given later issues CALIFORNIA AND WESTERN 
MEDICINE. 


COMMITTEE HEALTH AND 
PUBLIC INSTRUCTION 


The California Medical Association Committee 
Health and Public Instruction calls the attention mem- 
bers the California Medical Association the “Los 
Angeles Health Defense sponsored the 
Los Angeles County Medical Association. 


The following news item from the Los Angeles Times 
January 24, 1941, indicates the widespread public interest 
the Exposition: 


Health Defense Drive Spurred 


Mayor Proclaims Week for Campaign Here at Medical 
Group Banquet 


Mayor Bowron proclaimed Health Defense Week, Febru- 
ary 2 to 9, at a banquet held by the Los Angeles County 
Medical Association its headquarters last night. 

“Good health the greatest asset individuals and 
communities well, the Mayor said. urged attendance 
of the public at the Health Exposition to be held at the 
Shrine Auditorium during Health Defense Week. 

Dr. John Ruddock, Dr. Meyers, president the 
council of the Los Angeles County Medical Association, and 
Dr. L. A. Allesen, secretary, spoke on plans for the expo- 
sition. All phases of medicine, surgery and dentistry will 
be shown in exhibits and demonstrations. Fifteen hundred 
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doctors, nurses and other professional people will demon- 
strate the progress of health science.—Los Angeles Times, 
January 24, 1941, 
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Further comment will made the March issue 
the For the present may suffice 
present the information given below. 


Los Angeles Health Defense Exposition 


Presented Under the Auspices the Los Angeles 
County Medical Association 


the afternoon Sunday, February 1941, the doors 
the Shrine Civic Auditorium Ballroom were opened 
spectacular health exposition. There, display after 
display, was created presentation health—its impor- 
tance, how maintain it. was vivid presentation, and 


complete—a dramatic portrayal subject utmost 
importance all. 


One hundred thousand square feet exhibit space were 
filled with drama and human interest. The subject was: 
What good health and defense against illness means. 


The exhibits revealed striking picture the forward 
march science, the millions that have been spent 
medical research that the people this country are 
today the healthiest any the world, healthiest because 
they live medically progressive nation whose men 
science, yet, are unhampered governmental regimen- 
tation, peculiarity certain European nations that re- 
sults the reduction the best obscure mediocrity. 


Every phase modern, ethical medicine its relation- 
ship was presented—not static, silent booths, depending 


upon statistical material, but colorful, moving, dynamic 
demonstrations. 


The “Bulletin” the Los Angeles County Medical As- 
sociation, preliminary announcement, described some 
the features the Exposition follows: 


You may see the beat your own heart screen— 
hear it over an amplifying system—while sensitive elec- 
trical instruments are making a record of its action. 

You may make visual acuity test for yourself—looking 
through the ophthalmoscope you will see the inner eye as 
does the eye physician when he examines you. Natural 
and unnatural conditions of the delicate mechanism of 
sight will be unfolded for you. 


The marvelous machinery of the human body will be 
illustrated by models and actual specimens. Rare and com- 
mon ailments will be identified for you and you will learn 
how they are correctly and scientifically treated. 

Colored motion pictures of operative procedures will tell 
the story of the lives saved by the skilled fingers of the 
modern surgeon. 

You will see how blood is collected and stored for ship- 
ment to the ends of the earth to save lives of unfortunate 
peace and wartime sufferers. You will see how food is in- 
troduced into the blood stream when normal assimilation 
of food is impossible. 

The dangers of self diagnosis and home treatment will 
told with dramatic directness. 

Every division of modern, ethical medicine, working to- 
gether for a composite whole for the preservation of life, 
will have complete displays to give everyone a better under- 
standing of the importance of scientific knowledge corre- 
lated keep well. 

The marvels surgery the field reconstruction— 
plastic surgery—will be shown by models and colored trans- 
parencies. See how our surgeons make possible for un- 
fortunate victims of accident or heredity to take their 
normal places in society. 

The important story disaster and war relief will 
told by the American Red Cross. 

There will entertaining and educational lectures for 
everyone each afternoon and evening of the Exposition. 
Prominent authorities will talk Vitamins, Child Psy- 
chology, Sex, Infant Feeding, Retarded Children, The Mod- 
ern Hospital, and many other subjects. 

hear much about vitamins What are they? 
What do they do? Learn the truth about them at the 
Exposition. 

Motion picture halls will show short subjects continuously 
from 1:00 to 10:00 p. m. every day of the Exposition. A 
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special diet picture, Doctor’s with cast 
well known to theater goers, should not be missed. 

Another feature will the annual exhibit the Phy- 
sicians’ Art Association, filling the entire west side the 
large mezzanine floor. 

The Department Child Health the Board Educa- 
tion, the Nurses’ Association, the Hospital Association, 
County and City Health Departments, and the California 
Physicians’ Service will have exhibits exceeding interest. 

The Los Angeles Health Defense Exposition, sponsored 
the Los Angeles County Medical Association, will the 
first its kind ever held. Tell your friends about it. Make 
family party. Remember the date—the first week 
February—February 2 to 9. 


COUNTY SOCIETIESt 


CHANGES MEMBERSHIP 
New Members (7) 


Alameda County (3) 
Louis Dyke, Jr., Berkeley 
James Luce, Oakland 
William Marsh, Alameda 


Monterey County (2) 
Albert Herrmann, Pacific Grove 
Calvin King Terwilliger, Carmel 


Placer-Nevada-Sierra County (1) 
Norbert Frey, Nevada City 


San Francisco County (1) 
Samuel Cohn, San Francisco 


Memoriam 


Conger, Clyde Benson. Died San Francisco, De- 
cember 18, 1940, age 30. Graduate Stanford University 
School Medicine, San Francisco, 1935. Licensed 
California 1935. Doctor Conger was member the 
Santa Clara County Medical Society, the California Medi- 
cal Association, and the American Medical Association. 


Fuller, Roy Newton. Died Riverside, December 15, 
1940, age 55. Graduate Cooper Medical College, San 
Francisco, 1908. Licensed California 1908. Doctor 
Fuller was retired member the California Medical 
Association and Fellow the American Medical As- 
sociation. 


Horton, Fred Lamberton. Died Pomona, December 
25, 1940, age 45. Graduate University Nebraska Col- 
lege Medicine, Omaha, Nebraska, 1916. Licensed 
California 1923. Doctor Horton was member the 
Los Angeles County Medical Association, the California 
Medical Association, and Fellow the American 
Medical Association. 


Levison, Charles Gabriel. Died Sausalito, Janu- 
ary 12, 1941, age 75. Graduate Cooper Medical College, 
San Francisco, 1889. Licensed California 1890. 
Doctor Levison was retired member the California 


Medical Association and Fellow the American Medical 


roster officers component county medical 
societies, see page 4 in front advertising section. 
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Levy, Joseph Jacob. Died Los Angeles, January 
1941, age 59. Graduate Medico-Chirurgical College 
Philadelphia, Pennsylvania, 1905. Licensed California 
1920. Doctor Levy was member the Fresno County 
Medical Society, the California Medical Association, and 
Fellow the American Medical Association. 


Manson, Robert Morton. Died Hayward, Janu- 
ary 1941, age 62. Graduate Oakland College Medi- 
cine and Surgery, Oakland, 1915. Licensed California 
1915. Doctor Manson was member the Ala- 
meda County Medical Association, the California Medical 
Association, and Fellow the American Medical 


Shook, Francis Marion. Died Orinda, December 27, 
1940, age 60. Graduate the University Michigan 
Medical School, Ann Arbor, Michigan, 1904. Licensed 
California 1916. Doctor Shook was member 
the Alameda County Medical Association, the California 
Medical Association, and Fellow the American Medi- 


cal Association. 


OBITUARIES 
Roy Newton Fuller 
1885-1940 


Riverside, California, December 13, 1940, Dr. Roy 
Newton Fuller died acute cardiac decompensation 
the age fifty-five. Roy Newton Fuller was born 
Lincoln, California, November 1885. His medical 
education was received Cooper Medical College, where 
was graduated 1908. Ready now for his life work, 
followed the footsteps famous men the family, 
who had labored the medical and scientific world. His 
father, Dr. George Fuller, was one the prominent 
physicians and surgeons San Francisco for many years. 

Dr. Roy Newton Fuller immediately began his life work 
interne St. Luke’s Hospital, San Francisco, where 
served one year (July, 1908-1909). Then followed his 
year service resident physician Lane Hospital. 

Upon completion this period service, entered into 
partnership with Dr. Blodgett Tulare, California. 
Together they established the San Joaquin Hospital. 

His medical career through all his active years was 
vital link the community life Tulare. His private 
practice extended into many the homes that section 
and even during his long years illness continued 
advise his many friends medically well being wise 
counselor educational and family problems. kept 
that warm human touch the last. 

When volunteers were called for the World War, 
responded and was made lieutenant the medical corps. 
was assigned Letterman Hospital, San Francisco. 

the call his fellow citizens, served the Board 
Education for Tulare City. filled other important 
posts citizen and member his community. the 
establishment the county hospital for Tulare County, 
took leading part. 


Frederick Rhodes 
Frederick Rhodes died December 29, 1940, his 
home Culver City, California, from hypostatic pneu- 
was born April 22, 1873, New Castle, Penn- 
sylvania. was alumnus Grove City College, 
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Pennsylvania, receiving his M.D. from Western Uni- 
versity Pennsylvania 1900, and was professor 
physiology the University Pittsburgh from 1905 
1910, when wrote the textbook, Physiology.” 

moved California 1923. 

May, 1932, retired from practice account 
cerebral hemorrhage and was given honorary member- 
ship the Los Angeles County Medical Association. 
organized and was president the Pitt Club Southern 
California 1924. 

SHUMAN, 


THE AUXILIARY 
THE CALIFORNIA MEDICAL 


President 
MRS. WILLIAM Chairman Publicity 
MRS. KARL VON HAGEN..Asst. Chairman Publicity 


The State Board meeting will held Fresno 
February 14. The Fresno Auxiliary recently completed 
highly successful Hygeia and new membership drives. 
Doctors Anderson and George Kress were guests 
honor recent meeting which Doctor Kress urged 
the group pay strict heed the impending medical legis- 
lation. Another guest, Mr. Donald Wonder, who di- 
rector the Endocrine Department the Cutter Labora- 
tory Berkeley, described the establishing and growth 
the laboratory. The members learned much about vaccines 
and serums. 


The Yuletide spirit dominated the annual holiday party 
arranged the Sacramento Auxiliary December 
the home Dr. and Mrs. George Briggs. Dr. 
William Van Den Berg acted Santa Claus during 
exchange gifts. 


Members the San Francisco Auxiliary have again 
decided have Valentine dinner dance, which will 
held the Lakeside Country Club. charge arrange- 
ments will Mesdames George Oviedo, Robert Ware, 
Dohrmann Pischel, and Loren Chandler. 


Mrs. Anderson, State President, reminded the San 
Diego members that the Basic Science Law will come 
within the next six months and that will necessary 
have 200,000 signatures the petition. The medical 
societies will ask the auxiliaries assist securing these 
signatures. After investigation into the needs the 
children Vauclain Home, which tuberculosis ward 
for the children San Diego County, the Benevolence 
Committee provided year’s supply tooth powder, wash- 
cloths, and dusting powder. addition these utilitarian 
presents, all the children were supplied with two gifts 
each, according their requests. And Christmas was 
made good deal more cheerful for those youngsters who 
actually asked for washcloths. The gifted Mrs. Willard 
Newman gave original monologue, entitled 


+As county Auxiliaries of the Woman’s Auxiliary to the 
California Medical Association are formed, the names of 
their officers should be forwarded to Mrs. Karl O. Von 
Hagen, Assistant Chairman on Publicity, 2435 Nottingham 
Avenue, Los Angeles. Address of the Chairman on Pub- 
licity: Mrs. William Boeck, 712 North Maple Drive, 
Beverly Hills. 

For roster of officers of state and county auxiliaries, see 
advertising page 6. 
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Wife the Telephone. was delightfully amusing key- 
hole view what goes doctor’s home two hours 
before formal dinner party. 


CALIFORNIA 


Membership 
September, 1940 


Among groups recently enrolled are the following: 
Abell Auction Company, Los Angeles; Ambassador 
Venetian Blind Corporation, Oakland; Attendance Group, 
Board Education, Los Angeles; Employees Balti- 
more and Ohio Railroad Company, San Francisco; Bel- 
mont High School, Los Angeles; George Benioff, San 
Francisco; The Best Fertilizer Company, Oakland; Rod- 
ney Boone Organization, San Francisco; Guy Bow- 
cock, Jeweler, San The Cartan Company, San 
Francisco; Central Junior High School, Los Angeles; 
Phillip Chancellor Estate, Santa Barbara; Chung Mei 
Home, Clay-Jones Apartments, San Francisco 
Compressed Steel Corporation, San Francisco; Copper 
Coffee Pot, Santa Barbara; Cosgrave Cloak and Suit 
Company, San Francisco; Thomas Edison High School, 
Los Camino Pharmacy, Santa Barbara; First 
National Trust and Savings Bank, Santa Barbara; Office 
and Foreman Group—Fredick Couch Company, Los An- 
geles; Fresno Building and Investment Company, Fresno; 
General Brewing Corporation, San Francisco; The Gold- 
field Consolidated Mines Company, San Francisco; Grand 
Union Market, Los Angeles; George Haberfelde, Inc., 
Hillsborough School District, 
The Hughes, Santa Barbara; Kings County Chapter Cali- 
fornia Teachers’ Association, Hanford; Charles Kushins 
Company, Oakland; Harry Lange, D., Bakersfield 
Marvin Avenue School and Evergreen Avenue School, Los 
Angeles; Midtown Motor Sales Company, San Francisco 
109th Street School, Los Angeles; Pacific Scientific Com- 
pany, San Francisco; Park Company, San 
Francisco; Pleasant Valley and Somis School District, 
Camarillo; Professional Staff Library, Los An- 
geles; Leland Rosener Employees’ Group, San 
Employees San Francisco District, Water Resources 
Branch, United States Geological Survey, San Francisco; 
Sherwin Williams Paint Company, Factory Group, Emery- 
ville; Union Mill and Lumber Company, Santa Barbara; 
United States Rubber Company, Employees’ Group, Los 
Angeles; Employees United States Department 
Labor, Wage and Hour Division, San Francisco; Venice 
High School; Veterinarians’ Group, Los Angeles; Vir- 
ginia Road School and Amestoy Road School, Los An- 
geles and Gardena; Westfall Discussion Club, 
Woodlawn Avenue School, Bell; and A., Oak- 
land. 

During the month October, when there were 18,561 
beneficiary members the service, there were 3,188 pa- 
tients treated, representing 17.2 per cent incidence ill- 
ness among the membership during the month. The sum 
$21,077.90 was disbursed 1,441 doctors, payment 
15,614 units service rendered; average payment per 
doctor $14.63. The average number units service 


+Address: California Physicians’ Service, 333 Pine Street, 
San Francisco. Telephone EXbrook 3211. Alson Kilgore, 
M. D., Secretary. 

Copy for the California Physicians’ Service department 
in the OFFICIAL JOURNAL is submitted by that organization. 

For roster of nonprofit hospitalization associates in Cali- 
fornia, see in front advertising section on page 3, bottom 
left-hand column. 
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rendered per doctor was 10.8; and the average number 
units service rendered per case was 4.9. The unit value 
paid for the month was $1.35. 

The distribution units service rendered during 
October was follows: 67.03 per cent for general medi- 
cal care, 14.08 per cent for surgical care, 7.03 per cent 
for x-ray services, 6.24 per cent for laboratory procedures, 
and 5.62 per cent for refractions. 

The distribution patients doctors was follows: 

743 doctors saw patient each 
312 doctors saw patients each 
163 doctors saw patients each 
doctors saw patients each 
doctors saw patients each 
doctors saw patients each 
doctors saw patients each 
doctors saw patients each 
doctors saw patients each 
doctors saw patients each 
doctors saw patients each 
doctors saw patients each 
doctors saw patients each 
doctors saw patients each 


continues apparent that the distribution pa- 
tients widely scattered among professional members and 
that, proportion the present beneficiary membership, 
very substantial percentage professional members are 
participating. The method writing checks during the 
past few months has permitted the observation that sub- 
stantial number new doctors participate each month. 


shown above, there were 3,188 members under treat- 
ment during October, which concrete evidence the 
fact that the volume business being done quite sub- 
stantial. Analysis the work done the Bay area and 
the vicinity Los Angeles, where the greater percent- 
age beneficiary members are located the present time, 
offers convincing proof volume. districts and 
San Francisco and Alameda counties, 628 doctors saw 
1,666 patients. These patients made 3,942 visits doctors’ 
offices, were seen their physicians 248 times home, 
and 531 times while hospitalized. Los Angeles during 
the same period 426 doctors saw 740 patients. this 
group there were 1,790 office visits, 105 home visits, and 
123 visits hospitalized patients. 


The meeting the Board Trustees held Fresno 
January was well attended, and appeared that the 
idea regional meetings the Board, which would per- 
mit attendance deputy medical directors, administrative 
members, and presidents and secretaries county medical 
societies would well received generally. Therefore, the 
next meeting the Board has been scheduled for Los 
Angeles, February and the group near-by counties 
has been invited participate. 


Smallpox Smolders.—An outbreak smallpox has 
been smoldering northern California community for 
several months, fifty-seven cases having been reported 
July these, eighteen were adults, many whom 
were over forty years age. Not all cases have been 
reported, as, spite the definite diagnosis, its preva- 
lence adults and only the unvaccinated, many indi- 
viduals refuse believe that the disease smallpox. 
Vaccination has been carried constantly school and 
public health authorities, well private physicians. 
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Under this department are ordinarily grouped: News Items; Letters; Special Articles; Twenty-Five Years Ago column; 
California Board Medical Examiners; and other columns occasion may warrant. Items for the News column must 
furnished by the fifteenth of the preceding month. For Book Reviews, see index on the front cover, under Miscellany. 


NEWS 


Coming Meetings.t 


California Medical Association, Hotel Del Monte, Del 
Monte, California, May 5-8, 1941. 


American Medical Association, Cleveland, Ohio, June 
2-6, 1941. 


American College Physicians, Statler Hotel, Boston, 
April 21-25, 1941. 


Medical Broadcasts.* 


American Medical Association Series Radio Pro- 
grams: Every Wednesday, 7:30 m., Pacific Time, 
Over Blue Network.—Doctors Work the title 
the sixth annual series dramatized radio programs 
presented the American Medical Association and the 
National Broadcasting Company. 


The series was opened Wednesday, November 13, 1940, 
run for thirty consecutive weeks, closing with broad- 
cast from the American Medical Association meeting 
Cleveland June 1941. The program scheduled for 
10: m., Eastern standard time Central; 30, 
Mountain; 7:30, Pacific time) over the Blue Network, 
other NBC stations, and Canadian stations. 


The programs will dramatize what modern medicine 
offers the individual the way opportunities for better 
health and the more successful treatment disease. Inci- 
dental this main theme, the programs will explain the 
characteristics the different fields modern medicine 
and its specialties. 


“Doctors Work” will broadcast from scripts 
William Murphy, NBC script writer and author many 
previous American Medical Association and NBC 
and other popular radio features. will produced under 
the direction Clinton Stanley, director 
the News,” last season’s successful American Medical 
Association and NBC health program. Supervision will 
the American Medical Association Bureau Health 
Education, directed Dr. Bauer. 


These programs are broadcast what known 
radio sustaining basis; that is, the time furnished 
gratis the radio network and local stations and 
revenue derived from the programs. Therefore, local 
stations may may not take the programs, their dis- 
cretion, except those stations which are owned and oper- 
ated the National Broadcasting Company. 


The next programs broadcast, together with their 
dates and their topics, are follows: 

February 5—New Faces for Old. 

February 12—Medical Detective. 

February 19—One Man’s Poison. 


the front advertising section The Journal the 
American Medical Association, various rosters of national 
officers and organizations appear each week, each list being 
printed about every fourth week. 


*County societies giving medical broadcasts are re- 
quested to send information as soon as arranged (stating 
station, day, date and hour, and subject) CALIFORNIA AND 
WESTERN MEDICINE, 450 Sutter Street, San Francisco, for 
inclusion in this column. 


Descriptive posters for local distribution may had 
gratis from the Bureau Health Education, American 
Medical Association, 535 North Dearborn Street, Chicago. 
Program titles will announced weekly The Journal 
the American Medical Association, and monthly 
Hygeia, the Health Magazine. 


American Medical Association Broadcasts: “Medi- 
cine the News.”—The American Medical Association 
and the National Broadcasting Company have announced 
“Medicine the News,” timely topics from medical 
news the week. Thursdays, m., Eastern standard 
time (1:30 m., Pacific standard time), Blue Network, 
coast coast. Thirty weeks. Opened November 
1939. Facts, drama, entertainment, music. 

Pacific States: 

KECA Los Angeles KEX Portland 

KFSD San Diego Seattle 

KGO San Francisco KTMS Santa Barbara 

KGA Spokane 


Los Angeles County Medical Association. 


The following is the Los Angeles County Medical Asso- 
ciation’s radio broadcast schedule for the month of Febru- 
ary, 1941: 

Saturday, February 1—KFI, 9:45 a.m., The 
Health. 

Saturday, February 1—KFAC, 10:15 a.m., Your Doctor 
and You. 

Saturday, February 8—KFI, 9:45 a.m 
Health. 

Saturday, February 8—KFAC, 10:15 a.m., Your Doctor 
and You. 

Saturday, February 15—KFI, 9:45 a.m., The Poad of 
Health. 

Saturday, February 15—KFAC, 10:15 a.m., Your Doctor 
and You. 

Saturday, February 22—KFI, 9:45 a.m., The Road of 
Health. 

Saturday, February 22—KFAC, 10:15 a.m., Your Doctor 
and You. 


Road of 


+ The Road of 


California Heart Association: Del Monte Meeting.— 
The California Heart Association planning hold its 
first Scientific Session Sunday, May immediately pre- 
ceding the California Medical Association meeting Del 
Monte. This will the first time the State Heart Associa- 
tion has met independent scientific session. very 
excellent series titles have already been submitted for 
this program. These will assure interesting day. There 
will, doubt, excellent material available for two ses- 
sions, morning and afternoon. This program will deal with 
the heart and the circulation and should interest all 
practitioners. While all members the State Heart Asso- 
ciation are being urged present, the meetings will 
entirely open and all members the California Medical 
Association are cordially invited attend. For further in- 
formation Howard West, D., 1930 Wilshire 

Los Angeles. 
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are also given: 


Official California Census Figures 
Washington, January final official 1940 Federal 
census figures for California are follwos: 
Population Counties 


County Rank 1940 


Los Angeles 
San Francisco 


1 
2 
Alameda .. 3 
San Dieg 4 
Fresno ....... 5 
Santa Clara 6 
Sacramento ... 
San Bernardino . ee 
. 9 
San Joaquin . 10 
San Mateo . . 12 
. 13 
Riverside .... . 14 
Contra Costa . 15 
Stanislaus . 16 
Monterey ......... 
Santa Barbara .. ie 
Ventura ............. 19 
Sonoma . 20 
Imperial 21 
Marin 22 
Solano .. 23 
Merced ... 24 
Humboldt 
Santa Cruz . 
Butte 


Kings .. 
San Luis Obis r 
sti 


Mendocino ... 
Yolo 


Madera ............ 
Nevada. ............ 37 
Sutter 38 
39 
Lassen .......... 
Tehama ............ . 41 
El Dorado ... 42 
Glenn .......... . 43 
Plumas 


San Benito .... 
Tuolumne ... 

Colusa 

Amador .. 
Modoc ............ 
Calaveras .... 
Inyo 
Mariposa ......... 

Del Norte 


Sierra .. 
Mono 57 
Alpine .... .. 38 


(Minus sign denotes decrease. 


less than 0.1.) 


Il. Population by Cities 
City Rank 


San Francisco ........... 2 
Oakland 3 
San Diego ... 
Long Beach .. 5 
Pasadena 
Fresno ...... 
Stockton ............. 
Santa Monica .......... 

San Bernardino ...... 
Belvedere Town ......... 
16 
Santa Barbara ..... 


Vital the compilation vital statistics, 
the figures gathered every ten years the United States 
Census Bureau are used. Because such value, and also 
for reference purposes the future, connection with 
legislative and other matters, the space usually allotted 
news items miscellaneous nature given over this 
issue the county and city statistics recently released 
the United States Census Bureau. Items containing com- 
ment concerning urban and rural populations California 


2,785,643 
634,536 
513,011 
289,348 
178,565 
174, 
1 70, 333 


7,625 
5,605 


328 


Per cent not shown when 


1940 


,504,277 
634,536 
502,163 
203,341 
164, 271 


68, 437 
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Burbank .... te 34,337 16,662 
Santa Ana 31,921 30,322 
Inglewood 30,114 19,480 
Bakersfield 29,252 26,015 


South Gate ..... . 24 26,945 19,632 


Beverly Hills 26,823 17,429 
Richmond ..... 23,642 20,093 
Pomona ... . 27 23,539 20,804 
allejo 20,072 16,072 

San Mateo . 29 19,403 13,444 
Eureka 17,055 15,752 
Santa Cruz . 3 16,896 14,396 
Palo Alto .. 32 16,774 13,652 
Modesto 33 16,379 13,842 
Compton . 3 16,198 12,516 
Whittier .... 35 16,115 14,822 
Burlingame . 36 15,940 13,270 
San Leandro ........ 37 14,601 11,455 
South Pasadena ..... .. 38 14,356 13,730 
Redlands .... 14,324 14,177 
Ontario . 40 14,197 13,583 
Ventura ...... 41 13,264 11,603 
Redondo Beach 42 13,092 9,347 
Monrovia u 3 12,807 10,890 
Santa Rosa 44 12,605 10,636 
Redwood Cit 12,453 8,962 
San Gabriel 11,867 7,224 
Brawley 11,718 10,4389 
Salinas ..... .. 48 11,586 10,263 
Albany 11,493 8,569 
Bell 50 11,264 7,884 
Lodi 11,079 6,788 
Anaheim ... 11,031 10,995 
Lynwood ... 53 10,982 7,323 
Maywood 54 10,731 6,794 
Fullerton ...... 55 10,442 10,860 
National City 10,344 7,301 
Merced 57 10,135 7,066 
Monterey . 10,084 9,141 
Il Centro .... 10,017 8,434 


* Classified as urban mader special rule.—Los Angeles 


Times, January 10, 1941, 
Population Other Cities California 
NORTHERN CALIFORNIA 


The 1940 1930 census figures for Northern California 


cities between 2,500 and 10,000 population: 


1940 
Auburn . 4,013 
Carmel 2,837 
Chico ..... 9,287 
Daly Citx 9,625 
El Cerrito ... -- 6,137 
3,615 
Grass Valley 5,701 
Hanford ..... 8,234 
Hayward .. 6,736 
Healdsburg ..... .. 2,507 
Hillsborough ... 
Hollister ........ .. 3,881 
Livermore . 2,885 
Los Gatos 3,597 
Madera ... 6,457 
Martinez ... 7,381 
Marysville 6,646 
Menlo Park .. 3,258 
Mill Valiey 4,847 
7,740 
North Sacramento 3,053 
Oakdale ....... 2,592 
Oroville ......... 4,421 
Pacific Grove 6,249 
3 
Piedmont ........ 
Pittsburg 
Placerville ... 
Porterville 
Red Bluff 
Redding 
Reedley ...... 
Roseville ee 
San Bruno ...... : .. 6,519 
San Carlos ..... aug 3,520 
Sanger .......... 4,017 
San Rafael ................. 8,573 
South San Francisco 6,629 
Sunnyvale 4,373 
4,056 
8,259 
Turlock 4,839 
Ukiah 3,731 
Visalia ............ 8,904 
Watsonv ille . 8,937 
Woodland .............. .... 6,63 


Yuba City . 
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Per Cent 
1930 Increase 
2,208,492 26.1 
634,394 
474,883 8.0 18.5 
39.0 
144,379 23.7 
145,118 20.6 
141,999 20.0 
133,900 203 
135,124 82,570 63.6 
134,207 102,940 30.4 
130,760 118,674 10.2 
111,782 77,405 
107,152 77,442 
105,524 81,024 
100,450 78,608 
74,866 56,641 
73,032 53,705 
70,555 65,167 
69,685 54,976 
69,052 62,222 
59,740 60,9038 
52,907 41,648 
49,118 40,834 
46,988 36,748 
45,812 43,233 6 
42,840 34,093 25) 
33,246 29,613 12 1930 
28,800 13,927 106 3,563 
SRRARTEIAPAR.nxacrosonsenistcceswaieeeteon 28,598 25,480 12 2,661 
28,503 22,897 24 2,260 
28,108 24,468 14 7,961 
27,864 23,505 1 7,838 
23,314 17,164 3 2 336 
19,283 10,596 8 yo 
17,034 11,331 5 
14,479 12,589 1 po 
14,316 13,866 
13,229 8,325 5 5,530 
12,195 10,935 2,296 
11,548 7,913 1,891 
11,392 11,311 3,757 
10,887 9,271 1 3,119 
9,788 10,258 3,168 
OS 8,973 8,494 4,665 
5 8,713 8,038 6,569 
6,555 4,164 
EE, 3,233 73.4 3,308 
4,745 4,739 0.1 6,437 
3,970 2,809 41.3 2,097 
3.025 2,422 24.9 2,112 
2,299 1,360 69.0 3,698 
|| 241 34.0 5,552 
8,245 
9,333 
5,303 
Increase 4,188 
1,238,048 21.5 2,589 
634.394 6,425 1 
284,063 4,650 
147,995 3,610 
142,032 | 1,132 
93,750 2,967 
85,547 82.109 8,022 
82,582 62,736 6,302 
76,086 3,667 
52,513 3,094 
54,714 47,963 3,829 
53,500 37,146 6,207 
13,646 37.481 4,276 
38,935 29,472 3,124 
37,192 33,023 7,263 
36,256 8,344 
5,542 


February, 1941 


SOUTHERN CALIFORNIA 


Washington, January 1940 and 1930 cen- 
sus figures for California cities Southern California be- 
tween 2,500 and 10,000 population: 


1940 

5,209 4,808 
Banning 3,874 2,752 
2,435 


Chula Vista . 


Claremont 1 
5,026 2,851 
Colton 9,686 8,014 
Corona . 8,764 7,018 
Coronado 6,932 5,425 
... 3,049 2,774 
Culver City 8,976 5,669 
Delano ..... 4,573 2,632 
3,790 2,968 
Monte ...... 4,746 3,479 
Escondido ..... 4,560 3,421 
Exeter .......... 3,883 2,685 
Fillmore 2,893 
Gardena 
Glendora .. 2,822 2,761 
Hanford 8,234 7,028 
Hawthorne 


Hermosa Beach ...... 


Huntington Beach 3,738 3,690 
Laguna Beach ........ 4,460 1,981 
3,925 2,513 
La Verne ... 3,092 2,860 
Lindsay 4,397 3,878 
Manhattan Bea 6,398 1,891 
Mont 
Monterey Par 
4,438 2,203 
4,651 3,508 
7,901 8,066 
6,285 
Palm Springs .. 
Porterville ...... 6,270 5,303 
Reedley 3,170 2,589 
San Fernando 9,094 7,567 
4,017 2,967 
San Luis Obispo . 8,881 8,276 
San Marino .......... 8,175 3,730 
Santa Maria .... 8,522 7,057 
Santa Paula 8,986 7,452 
Sierra Madre . 4,581 3,550 
Signal Hill ..... 3,184 2,932 
3,442 


Torrance 


City Population Gains Slacken—Census Bureau Re- 
ports Slow Trend Moving from Farm.—Wash- 
ington, January depression slowed 
America’s gain urban population, but failed reverse 
the historic trend from farm city. 

Actually, the Census Bureau said today, the percentage 
population living urban territory increased from 56.2 
1930 56.5 1940. 

Total Increase. the decade, the total population in- 
crease for the forty-eight states and District Columbia 
was 8,894,229. this number, 5,468,879 were urban and 
3,425,350 rural residents. 

But Bureau statisticians said the most significant facts 
were that while the 1920-30 decade urban population in- 
creased six times fast rural citizenry, the 1930-40 
decade the urban gain 7.9 per cent barely topped the 
rural increase 6.4 per cent. 

“The marked decline the rate urban growth,” they 
said, “is attributable large measure the economic con- 
ditions the past 

The slowing was attributed smaller farm-to-city 
movement, decline the urban birth rate, and the virtual 
stoppage immigration. 

Dust Bowlers Move. Rural population made its best 
showing not the predominately rural Middle West and 
South, but the East and Far West. the Middle West, 
for instance, rural population declined “dust bowl” 


NEWS 


states, where distressed farmers either moved the city 
other states. 

New York, during the decade the urban population 
declined from 83.6 82.8 per cent, while South Dakota 
the “city folks” increased from 18.9 24.6 per cent. 

Rhode Island, usual, was the most solidly urban state, 
with 91.6 per cent, and Mississippi the most rural state 
with 80.2 per Angeles Times, January 19, 1941. 


Correction: Article Coccidioidomycosis. the ar- 
(CALIFORNIA AND WESTERN MEDICINE, January, 1941, page 
12), the footnote page was misplaced. The footnote 
referred the study conducted Dr. Smith (refer- 
ence page 13, first paragraph beneath Table 2). Refer- 
ence was “An Epidemiological Study Acute Cocci- 
dioidomycosis with Erythema Nodosum.” Read before the 
Session Fungus Infections the Sixth Pacific Science 
Congress, August 1939. 


Blood Bank for All Needs.—The first county medical 
society the United States, believe, undertake such 
service, the San Francisco County Medical Society has 
decided establish and maintain blood bank for instant 
use need for any victim illness accident San 
Francisco and the surrounding communities and cost. 

This should extremely valuable service. present 
the only blood bank this city that maintained the 
San Francisco Hospital for its indigent patients. This new 
one will call for all who need supply blood, rich 
and poor alike. 

While the war lasts, the Society intends also codperate 
with the British War Relief Association preparing 
stocks blood for use Britain. The Association one 
the supporters the bank and its own account 
already has what describes large list Californians 
ready give blood for the British wounded.—Editorial, 
San Francisco Chronicle, January 23. 


State Rural Population Leads 
January (AP).—Rural population growth California 
during the past ten years was almost twice that the 
cities percentage, thus reversing the previous trend, final 
official 1940 federal census figures showed today. 

The gain the country districts was 32.2 per cent and 
the urban areas 17.8. The 1930 census put city growth 
78.8 per cent and rural 37.9. 

The state population increased from 5,677,251 6,907,- 
387, gain 1,230,136, 21.7 per cent. 


The total city population was set 4,902,265 and rural 
2,005,122, compared with 4,160,596 and 1,516,655, re- 
spectively, 1930. The city population was per cent 
the state total 1940 and 73.3 1930. 


Final figures were released for the counties and cities 
under 100,000, the total for the largest centers having been 
previously released. Francisco Call- Bulletin, 
January 


American Association for the Study Goiter.—The 
American Association for the Study Goiter again offers 
the Van Meter prize award $300 and two honorable 
mentions for the best essays submitted concerning original 
work problems related the thyroid gland. The award 
will made the annual meeting the Association, 
which will held Boston Massachusetts, May 26, 27, 
and 28, provided essays sufficient merit are presented 
competition. 


The competing essays may cover either clinical re- 
search investigations; should not exceed three thousand 
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words length; must presented English; and type- 
written double-spaced copy sent the Corresponding 
Secretary, Dr. Blair Mosser, 133 Biddle Street, Kane, 
Pennsylvania, not later than April 


Association Western Hospitals: Meeting San 
Francisco, March than two thousand leaders 
all fields hospital service will gather San Fran- 
cisco March 1941, for the fifteenth annual 
convention the Association Western Hospitals. From 
the eleven Western states will come hospital adminis- 
trators, technicians, dietitians, medical social workers, 
nurses, medical record librarians, purchasing agents, and 
other specialists who will convene the Fairmont Hotel 
for inspiration, education, and relaxation. The general 
theme the Convention “Hospital Preparedness 
Democracy.” Special emphasis will placed the func- 
tion the hospital training professional and non- 
professional personnel. 


Clarence Cummings, President the Association, 
announces program unusual variety. Some the 
nationally known speakers are: Malcolm MacEachern, 
D., Associate Director, American College Surgeons 
3enjamin Black, President, American Hospital 
Association; Glenn Myers, D., President, Associ- 
ation California Hospitals; Guy Hanner, President, 
American Protestant Hospital Association; Arthur 
Bachmeyer, President, American College Hos- 
pital Administrators and William Walsh, D., Con- 
sulting Specialist Hospital Planning from Chicago. 


Case Dog Bite the Los Angeles City Health 
Department Recommends: very important 
get the dog and have him kept under observation for ten 
days. the animal has not developed rabies during that 
time there nothing worry about. dog always dies 
rabies and usually lives only three four days after 
symptoms develop. The saliva infectious week before 
the dog dies. Never kill dog which has bitten anyone. 
this done, the dog disappears, there always un- 
certainty and anxiety—often needless. 


Have the wound cauterized carefully private phy- 
sician the Receiving Hospital. have learned from 
experience that fuming nitric acid the only chemical 
use. Celsus, during the first century D., wrote that 
the only preventive rabies humans was the actual 
cautery. Cauterization alone the greatest importance. 
This should done soon possible, but may done 
any time within week. The scab should removed and 
the acid allowed penetrate deeply. Neutralization ac- 
complished weak ammonia water paste baking 
soda. scarring results. account the long incu- 
bation period, believe the virus acts very slowly, travel- 
ing along the lymphatics the nerve trunks the brain— 
does tetanus. 


the dog has rabies, Pasteur treatment should 
given. cases face bites, treatment should com- 
menced once. This may stopped whenever ascer- 
tained that the dog not rabid. cases bites the 


extremities, treatment may delayed until the dog 
examined. 


Dr. Ray Lyman Wilbur.—Doctor Wilbur concluded 
twenty-five years service president Stanford Uni- 
versity Wednesday, and the anniversary was appropri- 
ately the occasion for many personal tributes. 

The event particular significance friends the 
University because the impending retirement Doctor 
Wilbur the close the present year, which means that 
instead passing mere milestone bringing major 
phase his career close. 
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his own words, Doctor Wilbur “letting the 
reins” order that some younger and more vigorous man 
may “take them and carry the University forward into 
greater days usefulness our people and our nation.” 

The matter selecting successor Doctor Wilbur 
is, course, the utmost importance and will have the 
proper attention the proper time, but the object real 
public interest the present time Doctor Wilbur 

Years quarter-century has spent 
the service Stanford University spans almost exactly 
half the life that great institution itself. 

has not only contributed the school valuably and 
enormously, but has permanently blended into his own 
character and personality—and these are qualities which 
will endure and continue enrich the institution long 
functions. 


other words, there complete retirement such 
man. 

Others may carry his work, and perhaps because 
changed new conditions expand even improve upon 
it, but will inevitably part all that accomplished 
hereafter. 

Deserves Honor.—There can “letting reins” 
men who set enduring and constructive works, 
education, statecraft, any the useful enterprises 
humanity. 

Doctor Wilbur says such university Stanford 
that “built the lives and effort many men that 
belongs the public.” 

Since he, himself, has put twenty-five years life and 
effort into the institution loves, with the result that 
ranks among the truly great cultural institutions the 
nation, deserving all honors that have come him; 
and, fact, those honors will continue accrue him 


long after his career San Francisco 
Call-Bulletin, January 24. 


Press Clippings.—Some news items from the daily press 
matters related medical practice follow: 


California Farm Bureau Federation: Stockton, California 
November 14, 1940 


Resolutions Adopted at the Twenty-Second 
Annual Meeting 


Resolution No. 13 
Voluntary Health Insurance Legislation 


Resolved, That we ask the California Medical Association 
to support voluntary health insurance legislation, as the 
California Physicians’ Service to date has failed to offer a 
contract for rural people. 


Resolution No. 
Medical Fees 


Resolved, That request the California Medical As- 
sociation to investigate rates for professional services for 
country calls with view making such rates more equi- 


table comparison town calls.—Fresno Farm Bureau 
Monthlu, December, 1940. 


* 


Audiometer-Testing Survey to Be Started 


County Superintendent of Schools Tennant C. McDaniel 
announces more than 2,000 school children in northern 
Solano County will be included in an audiometer-testing 
survey to be started this week by Miss Hortense Cohn, 
newly appointed school health coérdinator for Solano 
County... 

Arrangements have been made with the Northern Cali- 
fornia Medical Association to give free treatment to pupils 
with defective hearing whose parents are unable to pay a 
private physician.—Rio Vista News, January 9, 1941. 

Farm Bureau Outlines Legislation 


Legislation was the chief concern of the board of di- 
rectors of the California Farm Bureau Federation at a 
year-end meeting held in the Farm Bureau building in 
Berkeley. ... 

Three bills will sponsored aid farmers meeting 
their health needs. The first definitely authorizes admission 
of nonindigents to county hospitals on a pay basis; the 
second facilitates operation of voluntary health insurance 
associations; the third prevents hospitals from denying 
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able physicians from practicing therein merely because 
they are not members of the county medical societies. ... 

Craig stated that Ven Ellsworth, director the 
research department of the organization, will again repre- 
sent the county and state farm bureaus during the present 
session of the legislature.—Strathmore Sentinel, January 8, 
1941. 

* * 
United States Extending Medical Care for Migrants 
California-Arizona Plan So Successful Scope Is Widened 


Ruth Finney 
The News Washington Correspondent 


Washington, January 14.—The California-Arizona plan 
of medical care for migrants has worked so well that it 
is being extended to the Pacific Northwest, Texas, and 
Florida, Baldwin, Farm Security Administrator, 
says in his annual report, just submitted to Congress. 

After explaining that the influx migrants into Cali- 
fornia and Arizona created a serious public health program, 
the report told how the Agricultural Workers’ Health and 
Medical Association was formed in 1938 by FSA with the 
the California Medical Association, the State 
Department Health, and the State Relief Administration. 


Apply Centers 

make application for medical treatment the 
Association’s district offices or camp treatment centers,” 
says the report. 

“A certificate of membership in the Health Association, 
which serves as an identification card, is issued to the 
applicant, who selects his physician from a list of partici- 
pating doctors. 

“The Agricultural Workers’ Health and Medical As- 
sociation billed for the medical hospital services ren- 
dered. In many treatment centers, local physicians work 
in the clinics at designated hours on alternate days... . 
Services include ordinary medical care, surgery, laboratory, 
x-ray, dentistry, prescriptions, and diagnostic treatment. 


Majority Cannot Pay 


“Although the migrant workers are obligated repay 
the cost of services ‘if so requested,’ their low income 
makes repayment impossible in most cases. Some workers, 
however, have been able to repay a few dollars. 

“In view of the health protection provided for the two 
states under this program, it seems probable that public 
financial support will continue. .. .”’ 

At present there are thirteen medical care centers in 
California, seven Arizona, four Texas, and two 
Florida.—San Francisco News, January 14, 1941. 


* 


Call to Arms! 


Annual Drive Combat Infantile Paralysis Now 
Throughout America 


San Francisco, with the rest America, tomorrow starts 
its annual March of Dimes with which to promote the study 
of infantile paralysis and to ameliorate the pitiable con- 
dition the victims the malady. 

Part of the money raised by the March of Dimes in this 
state will be kept at home to fight infantile paralysis in 
California, while the remainder will be sent to the National 
Foundation for Infantile Paralysis for use in research work. 

Infantile paralysis is one of the most distressing of all 
human plagues. 


It is one of the three diseases common in America that 
continue to defy and baffle medicine, the others being 
cancer and rheumatic heart fever. 


Insidious 


Infantile paralysis is among the most insidious of ail- 
ments, because it often strikes without giving warning. 

Victims have been known to awaken in the morning 
stricken with the ailment, whereas they had felt perfectly 
fit on retiring the night previous. 


The mobilization public action for the control infan- 
tile paralysis during January of each year, culminating on 
January 30, the birthday anniversary of President Roose- 
velt, has become a fixed custom in America. 


For several years the effort took the form of balls and 
parties on the night of the 30th, and this custom is still 
continued in some communities. 


Three years ago the March of Dimes had its inception 
in California, and has been so successful that it was utilized 
last year and again this year. 


Tragic Effects 


It is stated by Joseph M. Schenck, state chairman of the 
March of Dimes campaign, that contributions from Cali- 
fornia always have led those from other states. 

With the funds thus raised, further scientific research 
into methods of preventing the malady will be supported, 
first aid in stricken areas provided, and doctors and parents 
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equipped with means of preventing tragic after-effects of 
the disease, such as crooked backs, curvature of the spine, 
twisted bodies, and contracted limbs. 

The constantly diminishing number of deaths and the 
lowered average of permanent cripples resulting from this 
malady today are the direct results of recent progress in 
the fields of medical research, induced by the annual offer- 
ings for the purpose. 

A good-sized army of volunteers will sell the buttons and 
collect the dimes, and there is no question but that San 
Francisco will do its part for this worthy cause.—San Fran- 
cisco Call-Bulletin, January 14, 1941. 


* * 
Free Medicine Bill Pressed 


Washington, January (UP).—Senator Henry Cabot 
Lodge (R., Mass.) said today he would reintroduce a bill 
to provide free medicines for indigent citizens, a measure 
that would cost between 20 and 30 million dollars annually. 

The United States Public Health Service, in conjunction 
with state health departments, would distribute insulin, 
sulfapyridine, endocrine and vitamin products and other 
“expensive’”’ medicines to citizens who cannot afford them. 
—San Francisco News, January 16, 1941. 

* * 


Legion Drafts Plan Build Health United States 


National Program of Physical Education and 
Recreational Athletics Announced 


Chicago, January 4 (AP).—A national program of pre- 
paredness and defense through physical education, health 
education, and recreational athletics in schools and com- 
munities—aimed to reach 100,000,000 persons—was an- 
nounced today by the American Legion. 

The program was outlined by Frank McCormick, athletic 
director of the University of Minnesota and chairman of 
the Legion’s National Health Committee, who said: ‘‘We 
are convinced the Government is going to set up a national 
health and athletics program and our aim is to stimulate 
interest in physical preparedness, get the message to the 
public on what should be done and codperate with all 
groups and agencies in the expansion and further develop- 


ment of a rugged citizenry.”’ . . .—San Bernardino Sun, 
January 5, 1941. 


* * * 


Health Program for Twenty Thousand Unemployed 
Youth Outlined 

How $102,000 will be spent by the National Youth Ad- 
ministration during the next six monthe in an effort to 
benefit the health of twenty thousand unemployed youth 
in California was outlined yesterday by Robert Wayne 
Burns, director this state. 

Burns stated that Lorne W. Bell, executive secretary of 
the downtown Y. M. C. A. here for the past five years, has 
been appointed State Health Supervisor. He will be aided 
by Dr. W. L. Halverson, public health officer of Pasadena, 
who will serve as a consultant. 

Bell and Doctor Halverson will codrdinate their work 
with the State Department of Health, the State Medical 
Association, and the health departments of all the major 
cities in California, it was stated. 

The campaign for health improvement will include health 
examinations, preventive and reparative care and dental 
work. Recommendations for diet, recreation, and types 
employment for each youth will given. 

The N. Y. A. plans to spend $2,500,000 on the national 
youth health program by August.—Los Angeles Times, 
January 13, 1941. 


*£ 


Motion Pictures Evidence Are Approved 
Mississippi Courts 

Jackson, Miss. — Moving pictures may be admitted as 
evidence in Mississippi courts, according to a ruling just 
issued by the State Supreme Court. The high court re- 
versed a decision against a national life insurance concern 
and in favor of one Reed Wright, who sought to collect 
under the permanent disability clause of his policy. The 
case was remanded for new trial. 

The insurance company sought to introduce moving 
pictures showing the plaintiff at work shoveling gravel, 
but although the judge reviewed the film in private, he 
would not permit the jury to see it. The plaintiff intro- 
duced medical evidence to show that he was suffering from 
hardening the arteries and that was doing 
work”’ for the WPA. 

The opinion of the Supreme Court, written by Chief 
Justice Sydney Smith, said: 

“Motion-picture evidence, while novel, is admissible when 
the accuracy with which it will reproduce the scene photo- 
graphed proved. are not dealing with picture 
scene reconstructed and staged for the purposes of the 
picture by actors according to their recollection of the 
original, as to the admissibility of which we express no 
opinion.’’—Sacramento Daily Recorder, January 9, 1941. 
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TWENTY-FIVE YEARS AGOt 


EXCERPTS FROM OUR STATE MEDICAL 
JOURNAL 


Vol. XIV, No. February, 1916 


From Some Editorial Notes: 


not forget that the State Society 
meets Fresno, April 18, 19, and 20, 1916, and that 
year, all the main roads and highways will the best 
possible condition, and expected that hundreds mem- 
bers will motor Fresno and combine delightful trip 
and from, with delightful time at, the meeting. 


7 


Statutes Limitation—In spite much that the 
has printed this subject, from time time, 
there seems still some misunderstanding the part 
many our members just what the legal situ- 
ation is. has been held, from time immemorial, that 
personal rights and wrongs could not remain open ques- 
tions for indefinitely long period time. Under the 
old common law, perscn was assaulted injured 
suffered some personal, physical wrong injury, and did 
not take steps seek redress from the wrongdoer within 
year and day,” was held admission that 
had case and thereafter could bring action for re- 
dress. Also, far back may trace it, one held 
undisputed possession land for sixty years, was held 
good title the land. the passing centuries many 
changes have been made the period years, but the 
fundamental principles remain the same today they were 
centuries ago. statute, the various states have deter- 
mined what number years shall elapse before par- 
ticular class claims shall outlaw, become void. 
California the time allowed one bring action for 
personal injuries—or torts, they are called—is almost 
exactly what was under the common law—one year. 
Practically all actions for damages for alleged malpractice 
are brought “in tort,” and therefore they must brought 
within one year the time when the alleged injury was 
done, they are void and simple motion (pleading the 
statute) the suit thrown out court. the language 
the code, “An action for ... injury for the 
death one caused the wrongful act neglect 
another must brought within one 


Now what the import this? you sue patient 
collect bill within one year the termination the 
services, may reply bring suit against you for dam- 
ages for malpractice, setting forth that you were 
negligent your treatment him and thus claiming 
damages under the statute; and this suit will have 
regularly defended, tried with the evidence both sides 
presented, and, generally, jury for verdict. you 
wait for more than one year before bringing your suit 
collect your bill, and the patient reply files action for 
damages, alleging negligence, outlawed; for his right 
action for personal injury lapsed the end one 

The State Society has ruled, through its House Dele- 
gates, that will not defend suit for alleged malpractice 
which has its origin action collect bill, brought 
within one year from the time termination the last 
service. 

Program number inquiries are reach- 
ing this office how place may had upon the pro- 
gram for the next meeting, Fresno, April 18, 19, and 20. 

(Continued in Front Advertising Section, Page 18) 


+ This column strives to mirror the work and aims of 
colleagues who bore the brunt of Association activities 
some twenty-five years ago. It is hoped that such presen- 
tation will be of interest to both old and new members 
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News 


“Dr. Clark Abbott, Oakland physician and resident 
Richmond, the new President the State Board 
Medical Doctor Abbott has been member 
the Board since his appointment former Governor 
Friend Richardson 1926, and has served its 
vice-president for the past seven years.” (Berkeley Gazette, 
December 18, 1940.) 


“Dr. Henry Dahleen’s appointment superintendent 
the San Jose Hospital should meet with general approval 
the part physicians and the general public. The 
presentation petition, signed about four hundred 
physicians, nurses, attendants and other employees the 
hospital. asking for the reinstatement Doctor (Doxey) 
Wilson was most interesting occurrence. showed toler- 
ance and kindness heart the part these people, 
ask the return their former chief. The supervisors were 
quite correct, however, not granting this request. Excel- 
lent was his record head the hospital, the circum- 
stances surrounding his retirement were such bar 
forever his further usefulness that institution.” (San 
Jose News, December 1940.) 


check nearly 10,000 signatures petitions urging 
enactment state law create Board Naturo- 
pathic Examiners was under way yesterday the office 
Street, presented the petitions behalf the Naturo- 
pathic Physicians’ Association California. The city’s 
registrar has until December certify valid signatures 
the Secretary State, Paul Peek. Approximately 
132,000 signatures throughout the state are required 
bring action the proposed legislation.” (San Francisco 
Chronicle, December 12, 1940.) 


“Harry Newson Habra, identified representa- 
tive ‘cult’ known the Science Characteristics, 
under $500 bond and must appear for jury trial Anaheim 
township justice court, January 15, charge violating 
the state’s Medical Practice Act. Anderson, special 
prosecutor for the California State Board Medical Ex- 
aminers, filed the charge against the Habra man the 
result investigation into the death the late Charles 
Hill, Anaheim, who was student the ‘cult.’ Hill passed 
away Norwalk state hospital ailment which Ander- 
son said originated with, and was aggravated the ‘cult’ 
teachings, which said the ‘old Hollywood plan whereby 
the gullible public expected pay for lessons involving 
the so-called explanation mysterious arrangements 
letters and their importance and meaning the spelling 
plaint that Newson early this fall attempted diagnose and 
prescribe for certain ailments ‘cult’ students.” (Fuller- 
ton News-Tribune, November 30, 1940.) 


“After hectic courtroom scene, Dr. Ralph Bennett 
197 South Orange Grove Avenue, Pasadena, was held 
for trial today charges assaulting Mrs. Helen 
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